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a AE EOE OP Ge 

730. BURIAL, CREMATION, 23b. DATE” ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
JEM VALSpeiy 3/18/68 Axlington National. Cem, | 4aléington Arlington Vas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH $234 
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Bate Y. vel i ¢ 
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1S. MOTHER'S MAIDEN NAME First Middle lost 


=) 


i theftu 
ages] 
rs aftel 


led in b 
papers. 
ithin 72 hou 


pletely 
corbor 


a 4 = 
D. IAs bey Magne 

16a, WAS. wae EVER Nee ARMED FORCES? 16b. ah ni ‘i 4 INFORMANT Address Uv 

es giva war or dates of service 

Ye no opm ‘nown) yes gi 7 48 3 ee / ) Baze-Dre, SAME y #/2 
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TO FUNERAL DIRECTOR: After this certificate has been si 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4235 
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MARYLAND STATE DEPARTMENT OF HEALTH 
14252 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VERA CERTIFICATE OF DEATH S23b 


20. DATE OF DEATH 2b. HOUR 


(Type ar print) 


James a BARLOW March “31 ° % $68] go m 
3 SK 7 RACE 5, DATE OF BIRTH © AGE (In yoors | FUNORET Weal [ORR 74 ws 
Male Caucasian May 16, 1905 aks ole 
7a, BRIHPIACE (Soe or Yrsign 7. CITIZEN OF WHAT COUNTR? B waRrieo PC] never maRnico[-] | COUNTY OF DEATH 
Wier, Mississippi USA WIDOWED pivortéo ) [Montgomery Md. 


TO. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (fot in hospital J120. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
its a : ; fr working ifs aygn if retired) | INDUSTRY 
) Bethe sda MET Hospital BEY Sera Tetee) USAF 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
z fedmssion) STATE i np Huang edericksbur}’®O “0 |115 Lake Shore Drive 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wiley G. Barlow Sally Lawson 


Tha, WAS Has a EVER NUS ARMED FORCES? ; Loe Eeiie rao lm INFORMANT Fredericksburg, Addess Virginia 
yagi) [Tosss i951” | 226 46 8190 | Mrs. Ethel P. Barlow, 115 Lake Shore Drive 


APPROWIMATE INTERVAI 
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st LOG 3 ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) # 
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24, FUNERAL DIRECORRObDert A. Pumphrey ADDRESS 75a, RECD BY REGISTRAR 28b, REGISTRAR'S SIGNATURE 
Funeral Home, 7557 Wisconsin Ave., Bethesda avAPR 3. 1968 frorts 4 
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LAND STATE DEPARTMENT OF HEALTH 
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= 
= |i%0. DATE oF TPERATON 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So 2 
/ |e WAS PERFORMED? YS€X N09 
& [2vo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Day, Year 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
| PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
& [CAUSE OF DEATH P.M y 
= [21d INJURY OCCURRED] 2Te. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street ar RF.D. No. City or Town County State 
wie NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


death resulted fram: Natural! causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22a. I certify that | taak charge af the remains described obove, held an Autopsy MM 
, Accident (J, 


Inspectian Inquiry FX, — and in my apinian 
Y api 


Suicide ([], Homicide [J], Undetermined manner 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER O 


DEPUTY MEDICAL EXAMINER [SC] 
ADDRESS(Street, city, town, or county) 


22b. DATE SIGNED 


M.D. Pa 54 


[ 230. BURIAL, CREMATION, 
bs 


ADDRESS 


any ie Gaithersburg. Md. 


23g. LOCATION (City or Tawn) (County) (Storey 
7% 
Mier! tod 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


vate MAR 


The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


- aus O45 ro) DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i c CERTIFICATE OF DEATH 244 
1. eee ae (Not ) Bi a 2o. DATE OF DEATH ¢ 2b. HOUR A 
lype ar print arbar one nder Mont! joy Ir 
pernpra March “23” 1988 |2:408 
a 3. SEX 4, RACE S. DATE OF BIRTH o sal is eee “i tag 74 HRS 
lost birthdoy] wn 
ius ie oo [May 21, Ste) tae 
7a BIRTHPLACE (Stte or forign 7. CTIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 
ae e York Ameri WIDOWED []_ _ DIVORCED (}] Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) . during most of workigg jife, even if retired.) INDUSTRY 
ngton Sanita m Housewife = 
13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
YES [4] NO 
P aL x __|_j| Creentang Court 
1S, MOTHER'S MAIDEN NAME First Middle last 
— ‘oa IR AAAA 
17. INFORMANT Address 


Patient's chart 
PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (6), ond ().) \ si, BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: G\ ‘ \ ® 7 ne 
IMMEDIATE CAUSE (a) voblushowrs felt 


/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any; which gave 

rise to immediate cause (a), (b) 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 


ist (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


transit permit. Then please remave carban papers. Page; 


should be filed with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs a' 


So ed 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ho no CAUSES OF DEATH? 

& ox 

% [210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

| Lor contrieurins (7) cause oF peat HOUR A.M. = Month Doy Yeor 

5 [lit sither, notify medicol exominer) PM. 19 

=] 2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY (Sa HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
‘OFFKE BUILDING, ETC. 


While Oo Not while o 


fot work —_ at work 


22a. | certify that_(I)-(Hreiiiggepital) attended the deceased fyom S- £9 96 F tof —~ 22 19 & Uthat (1) (we) last 
saw the deceased alive re oe ee and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 shauld be detached far use as the burial- 


causes stated abave,(I) (veal (did) view the bady after death. 
Mb. STGNATI ‘atone a a 2c. DATE SIGNED 
“VS Cro | ~-s ie Y) oeceet pays. AK onecror O ps O] 3-237 GF 
se 224. PHYSICIAN'S , De. ADDRESS 


[ncn GB. Cus wwe | Mew Yhap tor Aue. whrle Ot 

To CBURIAL CREMATION, D Ti, NAME OF CEMETERY OR CREMATO! 34. LOCATION (Gy or Town) (County) (tote) 
Ral Beit K NE DAVID (Yom Sryden baths 

veaisy | FUNERAL eae ADDRESS ; Bo. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

30M REV, 1/68 Dermatal a ¥ du yer ye Sr ugha be “ ion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


le ] rie A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VEROU CERTIFICATE OF DEATH 94245 
< 1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 
& (Type ar print) Month Day. oy “OS : pl, om 
a = 3. SEX : RACE S DATE Se BETH eae i cn [UNDER I YEAR | JF UNDER 24 HRS 
Ss last birthgay) KDNTHS | DAYS | HOURS [MIN 
gs ale =e te ~ 2 ~ Waseda 
3 Ta, BRTHPUNE (tte or farign [7 CITZEN OF WHAT COUNTRY? B MARRIED OKI NEVER MARRIED[-] | ® COUNTY OF DEATH 
= én 
Es county wiDoweD DIVORCED SI Mo ome Pa 
3s 120. USUAL OCCUPATION (kind OF wark done 12b. KIND OF BUSINESS OR 
c= ing life, even if retired.) | INDUSTRY 
£3 A 
s = 130. “USUAL RESIDE CE (Where nines lived, if institution: Restdence before rie a OR TOWN 13d. INSIDE CITY UMTS? |'13e. STREET AND NUMBER ? 
2 } 
36 / ATE Vb COUNTY kFovensy if] Yep] NOC] 19 Ba de Drive 
€ = 14. FATHER’S Mae aaa Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
= d 
os Ar B Lan ¢ por Sarah ha 2 
eS: 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT f Address 
54 Yes, na, qr yrknawn) | (Fyeaveworerdasssevie) | py ek 
55 WA~ 1b- i 
rae ne 7 ———- 5 RPPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c).) _ BETWEEN DNSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: et iP i 
= a IMMEDIATE CAUSE (a) : 2 / 
is 4 yore 
£ 108 DUE TO, OR AS A CONSEQUENCE 0) \ Kote. 
2 Canditians, if ony, which gave ff ag? ‘ 
£3 Oe ae Arie procandiad Ifeachax 4 PRE 
= i | DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause 


fat work —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram _AZOV. _, 19.4, ta_Ayares , 194 FF , that (I) (we) last 
saw the deceased alive an 19 ¢ F and that in (my) (ows)-opinian ‘death occurred an the date and haur and fram the 
causes stated abave, (I) (ves) (did) (didsret) view the bady after death. 


2b, SIGNATURE 5 ee v4 2c. DATE SIGNED 
Te WN Aa att I> foyx7 vcore Pays? birtcror Cvs, O 
i fant) Ay H- 2 ae trom OF 5 70). Gorr-o/) A\<_ Tn Kats. fen My 
Facnaon si DATE 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ot Town) (County) (state) 
papi [3-29-16 “enor oe le 
ee ie " i 75 REGISTRARS SCHATURE 
30M REV. 1/68 ‘Ah Coys 1p.9 9 {1968 3 FF, ied 


A 

3 last. 9) 

5 “a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

s COTS INES 

s sl72 Ay PEN Nop 

a 3 190. DATE OF OPERATION | 19b. CONDITION FOR/WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 K}= CAUSES OF DEATH? 

= = Ys] nol 

$ &S 7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 

2 = | COR conTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 

= & [lit either, notify medical examiner} M. 1 

s = ] 2ld. INSURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, EPR 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
# While -— Nat while DFFICE BUILDING, ETC 

5 

= 


led with the State Dept. of Health prior to buriol, cremation, or rem 


director, poge 3 should be detached for use os the burial-transit permit. 
fi 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
AO 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veEDA CERTIFICATE OF DEATH 14246 
1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(ipecrorm) = SCLETA PAULINE _ BLINKHORN in th, “kt. poke ee 


3. SEX 4, RACE S. DATE OF BIRTH 6. AoW eOrs. =" | _IFUNDERT YEAR | IF UNDER 24 HRS, 
it DA 
Female Cauc. July 19, 1922 | Perry vat Maen, mK 


7a, BIRTHPIACE (tote ot frign [7b CITIZEN OF WHAT COUNTRT? BARRED DX NEVER MARRIED] | COUNTY OF OFATH 
coumMT LLinois US 8. widowep [] _oivorceo ] Mont gomery Md. 


_ | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
¢ ° ° give street address) during most af working life, even if retired.) INDUSTRY, 
Silver Sprin SL, Cross Hospe perator- eleph nme Co, 
ie. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER. 
admission) STATE 
Potomac ws Nol] |11701 Green Lane Dr. 
14, FATHER’S NAME 15. MOTHER'S MAIDEN NAME First Middle lost 


Paul Metzger Cleta Rogers 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Ades: 
Yes, no, or unknown) | {if yestve wor or dates of service) Ieee er * 4. iS) as Item 13. 
No Joseph A.Blinkhorn 


Le ROMAIN 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bf, and (c). Lanacrvah perWeen ning ano bean 
PART |. DEATH WAS CAUSED BY: p q A A 
ié IMMEDIATE CAUSE (a) Y OX AK LV, AL) 
=F DUE TO, OR AS A CONSEQUENCE OF J 
Conditians, if any, which gave 


fige ta immediate couse (a), () 
stating the underlying cause) DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


SLA 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item IB.) 
(TJOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (E HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whil OFFICE BUILDING, ETC. 
jot wark. at work 


22a. | certify that (I) (this haspital) gate ‘he feceosed kon j= AG, 1967, to_D=/S , 19435, that (I) (we) last 
saw the deceased alive an = 19 and that in (my) (aur) apinian death occurred. on the date and haur and fram the 
causes stated ghave, (I) (we) (dit) (dig 7ipt) view the bady after death. 


eck & rel al ak ATTENDING MED STAFF ae oe 
OV OLE, wt DEGREE PHYS pirecron CJ pays, CJ} 3-15-68 
22d. PHYSICIAN'S 2e, ADDRES GOY Viers Mi id. 
NAME(Type) DONALD L. BUCY Pa | Rockville, Maryland 
—————————————————— 
730. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BY | 3-18-68 Gate of Heaven Cem. | Silver Spring, Md. 


oy 2 DIRECTO! . ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE, 
ES Be ROB EA ‘A. PUMPHREY, Bethesda, Maryland owe MAR 2 6 1988 Clieartig Q 


\ 


pers. Page 


and in ony event, within 72 haurs after dea; 


~ 


icion and completely filled in by 


lease remave carban p 
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N 
‘al or attending physicion. 


MEDICAL CERTIFICATION 


should be fed with the State Dept. of Health priar ta burial, cremation, or remova 


director, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSI 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ALO MARYLAND STATE DEPARTMENT OF HEALTH 
VER 6 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem 2 Film 6399 1/2/6¢eR¥IFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence eh as 


d 


0. COUNTY 


a. STATE ; b. COUNTY 
Ve Gomer sh MARYLAND Sc. 
b. CITY OR TOWN (IF outsidé€brparate limits, « LENGTH OF STAY IN Tb « CITY OR TOWN (If outside cagporote limits, write RURAL and give neorest town) 


after death. 


ied hy e funerol 


write RURAL gnd give nearest tawn) 

ev jake 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ko @. 15 RESIDENCE 
gr\B > ae 4 : ON A FARM? 

G6 | Bethesda SAver Spring W : £ ws Ow O 


3. NAME OF i ~ Middle 


DECEASED "OF ‘ 
(Type or print) = Bogner 3 vee 
5. SEX 6 COLOR OR RACE |] 7. MARRIED [~] NEVER MARRIED []] B. DATE OF BiRTH 9, AGE (e yeors | IFUNDERT YEAR | IFUNDER 24 HRS. 
: lost binhdoy) [Months | Doys Min. 
W widowed [Xx] Divorced [_] gq al {¢ Zo ST ys. 


100, USUAL OCCUPATION fers kind of work dane 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY Eland COUNTRY ? U Ss 
“De 


6 ‘ 


13. FATHER’S NAME 14, MDTHER'S.| re nd 


ar pe ellmann Maleha —— 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BTVICE, 


(Yes, no, orunknown) K(f yes give war or dates of s A . 
abbi Arthur Boerer- Ye 
1B. CAUSE OF DEATH (Enter only one couse per res (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SSE Unt nate. ad fi-ela S ta sts ONSET AND DEATH 
DUE TO 


/ 7 y IMMEDIATE CAUSE (0) 
WES ' 
Conditions, if ony which gave ) ALK OA k-cinh On, cain a A ea st 
tise to immediate couse {0}, DUE TO 
stoting the underlying couse 
host, 26 x @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
{ ae PERFORMED? 
Genera lizes ArAyriascle tosis i Aten ae ae ves [_] NO 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. ra noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c TIME OF INJURY Month, Day, Yeot 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, | 20%. (City or town) Countyy (tote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
9 otwork L) otwork C1 : 
all aa that (t} Aine Reomser pels the deceased fram. ry , 19.67), tt 25 _, 1964 that (I) (we} last 
saw the deceased alive an__—2/2 > 1969 and that death accurred at Pore Wy, fram causes and on the date stated abave. 


ATEVONG = ae Tab, DATE SIGNED 
At orecor O pis, O 5 (es 


‘2c. PHYSICIAN'S K. ¢ ee t = 72d. } go i. . 
~ ke ae JS é Me a é 


NAME (Type) _| 
Bo. BURIAL CREMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR nek 23d. LOCATION (City or Town) VG, ALL. 
JOVAL (Specify) 


24, FUNERAL DIRECTOR (} ond goes) D BY REGIS) ISTRAR'S SIGNATURE 
Beticnd Margera a sh. d.<. [URS TW] peg 


tronsit permit. Then pleose remove carbon papers.. Poges 
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MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol- 


filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 72 hours after dea 
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director, pi 
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= 
= 
#2 
Soa 
= 
= 
2 
= 
= 
& 
= 
& 
3 
S 
z 
a 
& 
# 
Qa 
= 
= 
5 
< 
2 
4 
5 
e 
= 
a 
a 
2 oD 
33 
Zig 
Fae 
am 
S 
2s 
= =. 
23 
Qu 
Ho 
os 
sg 
By) 
£e 
re 
eS 
ors 
ie 
fs 
2= 
> DS 
2S. 
Som 
oe 
se 
ate 
2% 
of 
Se 
oa 
ei 
25 
us 
e 


<= 
o 
8 
3 
5 
= 
S 
e 
5 
) 
pS 
= 
a 
i= 
= 
= 
3 
2 
2 
3 
54 
3 
@ 
ae 
2 
2 
6 
= 
S 
= 
r=] 
3 
7 
@ 
= 
S 
= 
” 
2 
= 
oo 
2 
= 
= 
® 
= 
(= 
z 
= 
4 
a 
= 
x 
a 
2 
= 
a 
z 
Fey 
2 
= 
= 
o 
r—) 
3 
= 
= 
= 
a 
° 
= 
o 
4 


s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
14263 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Dee 
eer CERTIFICATE OF DEATH 1249 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


eg el | R je Brtaw ers “AM 


hack 3 2 TATE - BIRTH 6. AGE (In years [_IFUNDER YEAR [iF UNDER 24 HRS. 
lost birth ail DAYS iN, 
Hit 3 - 


To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B WARRIED [-] NEVER MARRIED] 9 COUNTY OF Dea 
aunt . 
: SA WIDOWED [] ___DIVORCED Riles Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. wind 0 OF BUSINESS OR 
give street oddress) ae during most of working life, even itTetired.) INDUSTRY 
SuBuUk8&a FOES 2. 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY WATS? —1'13e. STREET wy NUMBER, 


, fod sion) STATE rai 0 2 “Tf o | SE No Pol ly, f, 4 ae 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


CURTIS aru)? ARLE 


Téa. WAS Y EVER Hi U5. ARMED FRE Téb. SOCIAL SECURITY NO. 17. INFORMANT 4 f ; Address 
Yes, no, pr unknown] If yes give war or dates of service) i 
pA ties TART 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 7 
; IMMEDIATE Gust (o) “a WV) 2 flay 
De] wo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ‘ “pe ey 
tise fa immediote cause (a), (b) 
stating the underlying couset DUE TO, OR AS A CONSEQUENCE OF 


last. @. 
PART 2. OTHER SIGNIFICANT CONDITIONS GS iz DEATH BUT “i RELATED 4 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ia = (@NLY S 
190. DATE OF OPERATION | 19b. CONDITION FOR WHI ee ot PERFORMED — ee ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 
ws nog 


jo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CJok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 
jot wark —_at wark 


220. | certify that (I) (this haspital) attended the deceased fram_________, 19 ee 1, « thot (I} (we) last 


saw the deceased alive an_________19___, ond thot in (my) (our) opinion “iol accurred on the date and hour ond from the 
causes stated above, (I) {we} (did) (did nat) view te bady after death. 
2c. DATE SIGNED 


22. SIGNATUR - ATTENDING D. STAFE 4 
xt LOD YR “__ DEGREE PHYS, iin O ms, OFS { 


4 2e. Al " f é 
4 Wane ype) Faas O'Neil 50 a Edmondston Drive, Rockville, Md. 


BURIAL, CREMATION, 
REMOVAL (Speci i 
B Hel i 8/68 Rockville Cemeter Rockville Montgomery Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 75a, RECD BY REGISTRAR Sb. REGISTRARS SIGNATURES 
2 {NO ; 
Tyson Wheeler Funeral Home 1331 Rock. Pike] MAR 19 1968 j ey “Gg — 
ee ee eee a ? ttle 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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© funero 
Poges | ond 2 


ours after deoth. 


bn papers) 
thin 7: 


peer femove corb 
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: After this certificote has been sig 


should be Ted with the Stote Dept. o 


} 


Page 4 may be retained by the hospitol or ottending physician. 
director, pot 


TO FUNERAL DIRECTOR: 


in 


VR AIS (4) 
30M REV. 1/68 


_ 10. CITY OR TOWN OF DEATH 


_}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type or print) 


First 


NELLIE 


Middle 


Lost 
BoXALL 


4290 


2%. HOUR 
Yeo, 
68 


tb 10:20" 


2a. DATE OF DEATH 


Mgnth 


3. SEX 4, RACE 


WHITE 


S. DATE OF BIRTH 


FEMALE 10-21-06 


i No ws 


MONTHS | DAYS bee] Min. 


6. AGE (in yeors 
last birthday) 
YRS. 


7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? B. 
county MARRIED fg] NEVER MARRIED [_] 
ARYLAND 


USA WIDOWED DIVORCED 


1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street oddress) 
MontGomery GENERAL 


OLNEY 


120. USUAL OCCUPATION (Kind af wark dane 
during most af warking life, even if retired.) 
ETIRED 


9. COUNTY OF DEATH 


MONTGOMERY Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 


Tac. CITY OR TOWN 
MER Boyps 


admission) STATE 13b. COUNTY, 


riON 0 


YES kJ 


13d, INSIDE CITY LIMITS? 


Ve. STREET AND NUMBER 


sol] None 


14. FATHER'S NAME First 


CHARLES 


Middle 


Lost 
DILLEHAY 


1S. MOTHER'S MAIDEN NAME First 


Middle 


Lost 


HERMIE HE ISLER 


Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknawn) | (\! yes give war or dotes of service) 
NO 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: e 
) IMMEDIATE CAUSE (a) _C¥ mee, 
DUE TO, OR AS A CONSEQUENCE OF ve 
Canditions, if any, which gave (b), 
DUE 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


| i QanA 
| fs 


tise to immediate cause (0), 
stoting the underlying couse; TO, OR AS A COREE OF 


last 


Address 


Meotcat Recoros 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


ih RTD 


alls asa 


) 
ea 
‘20a. AUTOPSY? 


ws 


NO 


ae (cles tram eanl Latoatre 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{e) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


0 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
A’ 


210. ACCIDEN NDERLYING —[21b. TIME OF INJURY 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY,)/ 214. LOCATION Street or R.F.D. 
Wh DFFICE BUILDING, ETC. 
lat work 


22a. | certify thot (|) (this hospitol) ottended the deceased fram. 
sow the deceosed alive on—_____________ 
causes stated abave, (I) (we) (did) (did not) view the body after death. 
2b. SIBN: URE 
AM 8 Run dininttl Bie yb cal 
- ( 


MEDICAL CERTIFICATION 


ol 


eee ae |) {a 
19___, and thot in (my) (aur) opinian death occurred an the date and hour ond from the 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 


No. City or Town County Stote 


19. , thot (I) (we) lost 


22c. DATE SIGNED 


oOo 


MED. 
DIRECTOR 


STAFF 
PHYS. 


fa 


22d. PHYSICIAN'S Y 22e. ADDRESS 
NAME(Tye) C, L. WAGSTAFF, M. D. 


MeotcaL Center, SANDY SPRING, MD. 


OR CREMATORY 


BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETER 
BfA20(E9F 16 4 
[tala dd 


}OVAL (Specify) |p 
ADDR 


ALAA Lord titer 


ZOAT: 


23d. [CATION (City or Town) 
ra Oa, oat a! A 
bf | 250. RECD BY REGISTRAR // 


(County) (State) 


< (rtd STA 
‘2b. REGISTRAR'S SIGNATURE 


i CLianf “a 


To) 


Es 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12.9 CERTIFICATE OF DEATH 20 


Z er 
iE timer Sea ti Middle lost 2a. DATE OF DEATH %. HOUR 
(Type ar print) Manth Doy Yegr 
Donald Bowers arch _13 1968 6:40 a 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR__| iF UNDER 24 HRS. 


; last birthdoy) WONTHS | OAYS | HOURS [~ MIN 
White 6 October 1928 ee | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? [" MARRIED CA NEVER MARRIED] [" COUNTY OF DEATH 


country] 
c A WIDOWED DIVORCED [-] Mont gomery Md. 
H 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress) Pals during most of working life, even if retired.) oon 
hesda Clinical Center | ASst, Manager ood Store 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare J13c. CITY OR TOWN 13d, INSIDE cITy Limits? | 13e. STREET AND NUMBER 
j Jodmissian) STATE 13b. COUNTY Yes] Not] 
D 


MAS Ad {kee SINGLE ON | os m 


24 hours ofter deoth. 


Wi 


Ath 
14, FATHER'S NAME First ~ [IS. MOTHER'S MAIDEN NAME First Middle last 


7 aoa ora Bell Green 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? BAAS, | MOWAT The Medical Recordstires 
Yes, na, ar unki {it yes give war or dates of service) =22- 9/00 wT 
Ce ED sb ees ot_availablefhe " Center. »peghesdaoMeiyiendi@ool4 
IMATE IP 


18. CAUSE OF DEATH (Enter anly one couse per fine far (a), (b), ond (c)) 


PART I. DEATH Was OIATE cause (a) Histiocytic Medullary Reticulosis 6 months 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
ise to immediate cause (a), (b) 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
i) hae o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 
Streptococcal Septicemia, Pancytopenia, Subarachnoid Bleeding. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NOR CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(lf either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Town County 
While o Not while OFFICE BUILOING, ETC. 


lat work —_at work 


22a. | certify that #) (this hospital] ottended the deceased from__20 Feb, _, 1968, ta.13. March , 19_68 , thot (¥ (we) last 
saw the deceased alive on. 1 March oe 968 and thot in ¥Ay) (our) opinion deoth occurred on the date and hour ond from the 
causes stoted obove, fi (we}{did) (dit Row) view the bady after death. 


: Y ATTENDING MED. STAFF ea i 
L/L A ZA t (Jy —— AN) DEGREE PHYS. C1 oietcroe C1 pas BS March 1968 


Td, PHYSTCIAN'S Ze. ADDRESS ; ; 
| NAME(Type) ~ The Clinical Center, National 
IN] 


a mme nstit = h B hesd Md 
HS ti tutes eines ca, 


" ac M O Hea 
8 SSS = 
{ 23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REI i 
(5 bias Wi 16/68 CEDAR LAWN MEMORTAL PARK] HAGERSTOWN, WASH, CO. MD 


VRAIS (4) 24. FUNERAL DIRECTOR : . REC'D BY REGI 8 ‘2b. CER : 
30M REV, 1/68 HA va 


and in any event, 


or removol, 


tronsit permit. Then pleose remove carbo 


crematian, 


gned by the ottending physician and completel 
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‘ate has been si 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 
ed with the State Dept. of Heolth priar to buria 


A oe 


shauld be 


Poge 4 may be retoined by the hospitol or ottending physician. 
director, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


fit: 4} & 2 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ; CERTIFICATE OF DEATH 420 
» \&we T. DECEASED: NAME First Za. DATE OF DEATH 2. HOUR 

= 
g g3s TEESE. SOHN Ww BOWLER 3 Meh o3hy 68% 3 200ax 
73 o5n 
= ea = 15 S. DATE OF BIRTH ig ae TE UNDER 24 HRS. 
= 3S ost bi MONTHS | DAYS | FO IN 
& 4: b/29/82 BS" ws ul 
q are 70 eo (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 

fs 4 x ym] Montgomery nd 
Spee et S84 Ohio A WIDOWED bIvoRC ’ 
Fat ee gs 10. CITY OR TOWN OF DEATH 1. NANEOF HOSPTALOR STITUTION (natin haspital 120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
P Pee ive st dori 7 ing | f retired. DUSTRY 
= SSsb/ Olney ore st oHe omery General uring mast of offing Ua even if retired) 
Px: 5 . Be. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13@, STREET AND NUMBER 
2 e353 jan) STATE : 4 . 
8 §es/cL mason) “STATED arviand |" prince Ge&s| Hyattsville el 0 | 6408 loth Avenue 
ee S = QC FAHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 
2 5S. ec BO} Ma Laimer 
SP e825 OHN BOWLER 
2 Ses T6a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITYNO. 17. INFORMANVisdical Records ‘Address 
= 2c: a Ae ea a Montgomery General Hospital Olney, Maryland 
= es a -ge a 4T A.SSRSNSERNERTAwS AN: JgeRRRere* ait rm 
Seetais & 18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (ch) 7 ee taka 
< £.2 PART |. DEATH WAS CAUSED BY: y O 
S ateare a IMMEDIATE CAUSE (0) ULMHONRE ORGEST 704 ELH Bh 
73 £Ee ) , 
oo sasieumanet: fa) 4 
pe ae Conditions, if dny, which gave by ECLEG, PAL One 1o—D FFU WITHS 
2, poe E tise to immediote couse (0), 
€Ss 298 stating the underlying couse; SIONS 
ge pes ee a i (W100 %LY FHIPUYS Eth (45 
32.55 i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
fesze |.| D/#BE7TES Heli/THS - EPTIc O2eek. 
63206 = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 as 1? 
ges Boo = Ys] NOR CAUSES OF DEATH? 
Sots: & [ivc. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
5 yer = | Corconreisurine Cjcaustorotarh =| HOUR A.M. = Month Day Yeor 
YEECS 3 {If either, notify medicol exominer) \. 
Ss s2ze = 1/714, INJURY OCCURRED —[2le. PLACE OF INJURY (41 FONE ABH. STE. ACTOR.) F21F. LOCATION Sheet ar RFD. Wo. Gity ar Town Caunty Stole 
= 238 While 5 Nat whil OFEICE BUILDING, ETC. 
£2 jat wark at wark 

e= Lee ; - - “ 
ZzBeo 22a. T certify thax} (this hospital) attended the Pont ffl? Yo, taf, 19.228 , that({l) (we) last 
eo. =5 6 saw the deceased aliva.an 3 19428) and that in (my) (aur) apinian death éccurred an the date and haur and fram the 
we £3 = 1 reuses stated abaves{]y (we), (igh (did ngt) view the bady after death. 

Se: |S £ >: re Me aT 
SsHce WAVE. Lo fT Beers MA Doviewe_ Fit oirector C1 pays, C1] 57 3 lar OY 
azo 85 22d. PHYSICIANS De. ADDRESS 
Ses 2 | NAME(TyPe) Donald R. Lewis, MD 700 Cloverly, Silver Spring, Md. 
ascsscz ee 
So53e To. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town} (County) (State) 
Soels RE ) ; 
eee" oe HON Spel 25/68 Ft. Lincoln Cemete Colmar Mano Maryan 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
qf wiriyg 
REV. 1/68 F. Gasch's Sons attsville, Marvland [ol MAN 1998 rN js 


> 
a 
= 


Bs 


x ) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


shou after death. 


The law re 


quires that the death certificate be executed withi’ 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


] 


leath: 
Ss) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ale a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
0426's CERTIFICATE OF DEATH 4293 


2a. DATE OF DEATH 2b. HOUR 


a) Month Do Ye 
Bes Y oe |/0 
ae 5. DATE OF BIRTH 6 AGE {in a [_1F UNOER 1 YEAR iF UNOER 24 HRS. 
23s lost birthdoy! DAYS [HOURS |” MIN. 
285 S29 2 el eed 
Tete 7b, CITIZEN OF WHAT COUNTRY? © waprieo [7] NEVER MARRIEDE] | COUNTY OF DEATH 
ae 3 
Sx 4 WIDOWED'SY DIVORCED J] Montaame Md 
= a . R 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kirtd af wark dane 2b. KIND OF BUSINESS OR 
fect 4) ive street address) during mast of working life, even if retired.) INDUSTRY 
<4 2 = / / [A.KOM cl kK Washi nqgTe 4 i) 
= 5 ees vant pos (Where deceased ee it ee, Residen al ¥3¢, INSIOE CITY LiMITS? |} )3e. STREET AND NUMBER 
‘admission} 13b. COUNT’ YES) NO 
Bg 2/6 fe Adeleh: |*% 9 [941 Savatage. Di 
“gt = ») | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zs s 
ce h ”) A ayn Elizabeth Bolton 
$3 Te WAS DEAD aye me ARMED. ies { V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
26 es, na, ar unknawn' wpamnrordondlseva) bo 3 
=> " 23-38-1818 | Haspital [cord — 
oe 18. A canter at ug cause per Hesse (b), and (c}.) ay 4 BETWEEN ONSET AND OATH 
ae ee MEDIATE CAUSE (0) —__<—— thal New wee ha ’ 
y DUE TO, OR AS A CONSEQUENCE OF A 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


directar, pat 


VRAIS (4) 
30M REV, 1/68 


a 
= 
3 
= 
= 
oS 
s 
a 
s 
= 


Cahditions, if ony, which gave ») Arvine2 Ore Gules Kogerton, Drea: 
tise ta immediote couse (a), ()_S 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


9a. ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
oO No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. = Manth Day Yeor 
(If either, natify medical examiner) P.M. 19 
71d, INJURY OCCURRED] 2le, PLACE OF INJURY. (AT HOME ABN TET FATOR.) Tf, LOCATION Street or RED. No. City of Town County State 
While cnet while [>] DFEICE BUILDING, ETC. 
fat work —_of wark, 
22a. | certify that (I) (this haspital) attended the deceased frgm__y 19. , ta =) _, 19.5 __, that (} (awe) last 
saw the deceased alive an. = 196) _, and fhat in (my) (owe) apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (we}{did}(did nat) view the bady after death. 


‘2b. SIGNATURE Care ATTENDING D STAFE 22c. DATE SIGNED 
- fe Ls, oeoree pts” Ee tiettror O pis, OO] 3 - /~GS 


22d. PHYSICIAN'S 


wre) Yo Vpon A les< lu lev 4.) eA T= Mea Wasp Ane lowaeied 


(A730. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (State) 
REMQV) ci 4 
Geer) r. 4,1968 Providence Meth Kemptown, Md 
SPs aE i. ad ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
an eswor 
- Mo » Damascus, Md. oe MAR 6 1968  P¥Lig wf Waeatgtn 
= : : 


hen please remave carban papers. 


or remaval, and in any event, within 72 haurs atfe 


permit. 


igned by the attending physician and campletely filled in b 
|, crematian, 


: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfte 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 CERTIFICATE OF DEATH 420% 


é DECEASED-NAME 2o. DATE OF DEATH ie. 
pla. 


U int). Month D Y 
Ure 9 tnt) jonth 3 or cor, 


V1 2 
3 SEX j 6 AGE (In yeors CC 
EDI GLE 


lost birthdoy) MIN. 
YRS. 


LS £2 ~& 
Fe i I Sa 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
La. ais SLD WIDOWED] DIVORCED [] Went ALAS 4.- Ma. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind afAvork done 196. KIND OF BUSINESS OR 


give street oddress) duging most of working life, even if retired.) 
Crass frosp.\\Manaewete: Won home 
ge USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé [13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
Pwo ¢omerg \S ilyel Sariag| SPA NO 290 Za ulied ve, 
14, FATHER’S NAME First Middle Uist 1S. MOTHER'S MAIDEN NAME First 
Patrick Me Laughlin Ellen 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. pac NO. 17. INFORMANT 16 

th ys gr dotes of 

Ge No, or unknown) — | [tt yes give war or dotes of service) Ma. ohn GE Shaws = 6) 
1B. CAUSE OF DEATH (Enter only one couse per line sion (6) curd loan (0), (b), ond Wy 
PART |. DEATH WAS CAUSED BY: » KMectr? 
IMMEDIATE CAUSE (0) On a Selene 


+ ‘a Pa DUE TO, OR AS A CONSEQUENC! 
Conditions, if ony, which gove a0 es 
tise to immediote couse (0), 
stoting the underlying couse; DUE 3 OR ASA CO "Ohereruce _Arincfet NCE OF Z i” 

Hol acinne Le ee i Ye h2 3 


PART 2. ‘3 SIGN ” CONDITIONS a al ge TO BEATH Bi LATED J@ THE TERMINAL DISEASE ORSONDITION4GIVEN IN PART (0) J 


NO) 
edt Litas ecLce 


90, DATEOF OPERATION | 8b. CONDITION FOR WHICH OPERATION WAS TRFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? [47 
ves (Uf no] ‘A 


IDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OSCURRED (Enter noture of injury in Port 1 og Port 2, Item 18.) 
doh ly Cause OF OfaTH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


‘AT HOME, FARM, STREET, FACTORY. | i 
2id. ee rRED ‘2ie. PLACE OF INJURY (ee ee 2If. LOCATION Street or R.F.D. No. City or Town County Slote 


lot work —_of work 


22a. | certify that (|) (this haspital) attended the dec¢éa ae WALD TG) nL fils, Lok, that (I) (we) last 
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= 
2 
S 
= 
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oS 
Ss 
Fre] 
= 


saw the deceased alive an —., and that in (my) (oushopinidn death accutred an the dave and haur and fram the 
causes stated abave, (I) (we) (did) i&w The bady after death. 


pn, ag G { ATTENDING STAFE 
PHYS, DIRECTOR PHYS. 
BS 
we ‘ohn, Canny BD Be Li Epo 
SS ee ee ee 
Mo. BURIAL CREMATION, | Tab, DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ty or Town) (County) (Store) 
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MEDICAL CERTIFICATION 


After this certificate has been sig 


e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health prior ta buria 


te 


Page 4 may be retained by the haspital or attending physician. 
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22a. | certify thot | took charge of the remains described above, heldan Autopsy([_] _ Inspection 4, Inquiry [JX]. and in my opinion 
death resulted fram: Natural couses &, Accident [1], Suicide [J], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (1) 


5 may be retoined for your files. 


9 To. BIRTHPLACE (State or ml To. aa OF WHAT COUNTRY? 8 aa SRINEVER MARRIED] | 9. COUNTY OF DEATH 
ou) Maryland ‘S.A widoweD [] DIVORCED Meontyge me: val 
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SS B/S] cdmissin) state Moryh, id COUNTY Kio n tgorn* tf Cermantevn. 50 ny fUFERQ A}. 
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7. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
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= 5 MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) Month D 
(peo ene) Minnie Anne BUTLER Mareh “19° 1968 
3 SEX 4 RACE 5. DATE OF BIRTH 6 AGE Un fe 
lost birthdo 
Female Caucasian Oct. 2, 1889 8 ves 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
cout 
uisa, Virginip USA WIDOWED DIVORCED [[] Montgomery 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street addr duri tof life, if retired. INDUSTRY 
Bethesda ‘aval Hospital Min SWAP oven rete N, 


lee: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before J13c. CITY OR TOWN 13d. INSIDE CITY LUmiTS? | ]3e. STREET AND NUMBER 
admission) STATE 13b. COU i 
Ma and Prince George Beltsville yesC) Nog] 11463 Cherry Hill Rd. 


#901 1hth St., N.W. Washington, D. C. oats MAR 


14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Denton Perry 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADT. BE LUSKdsle , Ma. 
inane on) | aie seston [IC Evelyn M. O'Brien, 11463 Cherry Hill Rd 
. 5 . 


a 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) ; TWN ONSET AMD DEATH 
; 


PART |. DEATH WAS CAUSED BY: f d 
IMMEDIATE CAUSE (0) va RY? A vee 


hi ie DUE TO, OR AS A CONSEQUENCE QF 
Conditions, if ony, which gove + ‘ 
‘ise to immediate couse (0), (b), 


b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 
lost. 0. ste. ves 2a) {ue 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PXRT I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves NOX) CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(OR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notity medicol exominer) PM. 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lot work — _ot work, 


Ta. | certify that Q§ (this haspital) attended the deceased from__FED . , 1905, ta_Mar. ID | 19.60 _, that &) (we) last 
saw the deceased alive on__Mareh 19.19 , and that in (4) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (9 (we) (did) (dt) view the bady after death. 


Co year () ATTENDING MED. STAFE pet ey 
4 \“A era ee Vd / DEGREE PHYS. PX dieccror OO fas El] Mar. 20, 1968 
Tia. PHYSICIANS 7 Me. ADDRESS 
Heels) RUMMY (ass Naval Hospital, Bethesda, Md 
20. BURIAL, CREMATION, | 23b. DATE %3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
meat feared clade Hillcrest Cemetery Louisa Virginia 


M H 
24. FUNERAL DIRECTOR «6S, H, Hines Co. ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Q 


ues p 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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within 72 hours affe 


ed by the attending physician and completely fille 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 
, cremation, or removal, 


filed with the State Dept. of Health prior to burial, 


should be 


VR AIS (4) 


20M 


1765 


and in any event, 


4 


70 


/ 


. 2d ee dee tO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04275 CERTIFICATE OF DEATH 34261 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Monpgomery MARYLAND 


b. CITY DR TOWN (if outside cor) eee limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Silver Spring Washington, D.C, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 


Universdéy Fersipsayeme 1323 Hemlock ©t. N.W. ise 


DECEASED 


3. NAME OF First Middle Last 4. rea _,. Month Day Year 
Mece 


y 


(ype or print) (EN imal DEATH aul acch ZS 19 iS 


5. SEX 6. CDLOR OR RACE 7. MARRIED [] NEVER MARRIED [~] | 8 DATE DF BIRTH ‘5. _AGE (In years [IFUNDER 1 VEAR|IF UNDER 24HRS, 


23a, BURIAL, CREMATIDN, 


MEDICAL CERTIFICATION 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR V1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
577-05-3687| 7, bavid jiaspaikls Waggaman Cirele 
IMMEDIATE CAUSE ( 
es ‘ 
ece bra ( Aclerio— sclerosis “i te | 
gave rise to immediate 
ES traces, REO REOTINE O DEATH BUT NOT RELA TED TOT INAL Dis! SPU Oe ENIN. RT 1(a) | 19. ab ‘AUTDPSY 
iO : ey e 
20a. ACCIDENT WAS | wibenirnc SH te Sesame HOW INJURY fence (Enter nature of Injury in Part | or Part It of 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, tenn 2Df. (City or town) (County) (State) 
=, DATE SIGNED 
DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ue CATION fan ‘or county) \ ~ (State) 


ast birthday) Min. 
male white] wioowe x] oivorceo -) |8/20/82 62 ca pa eases 
during most of working life, even If retired) 
Joseph P. Cain Sarah Jane MeCain 
18. CAUSE OF DEATH [Enter only one c: g per line . (a), (©), eae ° INTERVAL BETWEEN 
Lt DUE T0/?, 
cause (a), stating the. ee Brow cho- Evtieu Monta VELics 
ees ai ae Crosrs. Wows fC Ea Am FORMED? 
i ae Te : < ‘ 
DR CDNTRIBUTING [j CAUSE DF 
While Not While factory, street, off office bidg., etc.) 
D 
. STAFF 
cep M.D. aoa Moe CSAS Or 2 St l SOF 
burial” = | 3/28/68 _| Cedar Hill Mausoleum| Suitland, Md. 


yrs. 
Contractor Kansas Wise hs 
its WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _ecebd cal COW ones iV] a Sees SeLL . 
7 | 
Cenditions, If any, which (o) 
underlying cause last. 33] 
Cee Leb YES Tl no BY 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
19 at work at work 
vee from fac 257,19 that (I) (we) last 
eo and that death pccurred _ ae the causes and on the date stated abpve. 
RF 22d. ADD oe 20 SeorGa, G “aii ih 
Alf Silver Spree * £0 
24. FUNERAL DIRECTO! ADDRESS 25a. REC'D BY "1968 _ fore eas SIGNATURE 
S# + SI Co, Wask Die. logge 7 968 forage’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] AY _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06276 CERTIFICATE OF DEATH J 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) F. ,, Month Day Yeor Ig. 
Naas con ( iE O42 V COM 
3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
$5 | Senate White Sent. 15, 1887 _ | "90h" gale ee 
By 8 pn sg (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
See apy ys Us. A Wipoweo>} —_vivoRceD ’ Md. 
oc = as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=z == 4 x give street oddress) & dyting most of workin Mfg, ven if retired.) — | INDUSTRY 
= 285 idver Sprina, td. R8tt Colesville Koad. Covesnmes i ame 
= 38 = y ops 2 4 eavunend | Le 4e 
> Sse / S a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1nsibe city uumiTs? —[13e, STREET AND NUMBER 
2 ey ofl imission) STAI 13b,,COUNTY, * 
g bes Wau wv) 40 lout Gomer Sidvesr Spa vespd We 22 Cotesnasdd ee 
Agee <3 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle Lost 
25.5 Frank. Ri eser Pauline Gidlerheimes 
cfu | @) 
2 s gs Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
g Bas S Yes 1a, ar unknown) | [If yes give war or dates of servite) oe 4 yp: ° 
=PeeeS IVa = 6 ba tta 4 sdates = 
Ea pe & 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b}, and (c}.) piinteaeact Mo Dea 
c=) eS PART |. DEATH WAS CAUSED BY: Boat ith Und. a eT 
8 Ses Ue A IMMEDIATE CAUSE {a) A Or OWDOAAA We, GA CHAO Polete 
3S SEE AY f/ 0.9 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove ) 
Ss .c.eeé rise ta immediate cause (a), (b}, 
fszee N stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
visa a = last. — "a 
Sasse N fE {9) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s j —eor 
=Deos S, ss Li ¥F 
£& Sst z= LP AEE. Md 
ae a 3 SN = 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 gSawris CAUSES OF DEATH? 
Eocevse s yes (] No] 
35 275 © Palo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
z Sk o ery 
So eSx & | Cor conteiputinc (7) cause OF DEATH HOUR A.M. Manth Day Year 
Satyvs & |i either, notify medical examiner) . 9 
Sess Me a =] 21d. INJURY OCCURRED} 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, } 214. LOCATION Street or R.F.D. No. City or Town County State 
= a 228 While - Not whi OFFICE BUILDING, ETC 
£=g fat work —_at work. 
Oe eo 5 = 7 
Z>Bes \\ 22a. | certify that (I) (this haspital) attended the deceosed froma, _/$ _, 19$7 , toflazah 2) , 1922 _, thot (I) (we) fast 
22525 2420 saw the deceosed olive an (il, aay ] , and that in (my) (aur) apinion death occurred an the date and haur and from the 
Heese rt causes stoted above, (|) (we) [did) (dit-net) view the body ofterdeath. 9°00 4,/\/ 
Ssece : 
<3 = G 22c. DATE SIGHED 
& rae ee = 2 ATTENDING pf MD. STF “9 
S2Zee8 Aaatig? » Py 27 _reonet_ pas. A _birector PHYS. 3/41 
2ez28= ad. PHYSICIAN'S/ (/ 220. ADDRESS 
eS oes NAME (Typ : TPP es Z . mi 
g~ = BS e ; O Persahin ‘ . 
. e- | 
pas 5 2 x) 
2 a 2 is 


BURIAL, CREMATION, | 236. DATE” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County) (State) 
|MOVAL (Speci a c: : 
Perce eget) arch 2 a69 hiate o¢ en cometer, 4 Sneing. “ta 
nist A, FUNERAL DIRETOR Poh £ Wisok 4 ae 6 250. oryRantg GAs SEARS SIGY 7 Neg 

DATE 


som eev.178 Werner £, Pumnhreu, nc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
AP, 2 i ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


oe CERTIFICATE OF DEATH 264 


1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) BERTHA ELIZABETH CARTER a em M 
9} a yA 
4, RACE S. DATE OF BIRTH i AGE (ty a AF UNDER | YEAR | IF UNDER 24 HRS. 
lost bit y} MONTHS DAYS HOURS MIN 
WHiTe 11-22-07 BO” vas 
7b. CITIZEN OF WHAT COUNTRY? @aRRIED [NEVER MARRIED] COUNTY OF DEATH 


USA wipowen [1] _pivorceD fX] MONTGOMERY Md. 


10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If natin hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Fi liye street address} during most of working life, even if retired. INDUSTRY 
OLNEY WSN eCHERY GENERAL Se REECE ) avy Deen 


R 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN 13d, INSIOE CATY LIMITS? —|13e, STREET AND NUMBER 


admission) STAT] 13b. COUNTY 
) SWiaRY LAND Howarp DAYTON WSC) NOU None 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Louis J. LonG Cora - JOHNSON 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ni, ethno) (If yes give war or dates of service) MepicaL Recorps Dept. 
18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: < 
St IMMEDIATE CAUSE (a) 
Tr at DUE TO, OR AS A CONSEQUENCE OF; 
Conditions, if ony, which gave 
tise to immediate couse (0), (b) 
stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF - 
last. @ Capternoyyor 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIWON GIVEN IN PART l(c) 


SY» 
ee 
190, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS (bY No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DPOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol_ examiner) M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, mee) 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
ile - Not whi OFFICE BUILDING, ETC. 


fot work — _at work 

22a, 1 certify thot (I) (this-hospital) ottended the deceased fram $/ 9S 7, ta 3/287, 19 , that (I) we} last 
saw the deceased alive on, cohen 2 -£— 196", and that in (my) fowe) opinian death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (wea) (did not) view the body after death. 


Wb, SIGNATURE ee a a ae a 7c DATE SIGNED 7é 
Chute 9. -Avecrer pays” ED Direc OC pws OO] 3/27 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) CHARLES S, WHITAKER, M. D, CLarksviLte, Mo. 


BURIAL CREMATION, | 20, DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Spec i 
pe a 4-1 -¢k ta “Ew 4/Phe flow fe id 


24, FUNERAL DIRECTOR 


ADDRESS 250. REPRTEW REGO RAR TOES. REGISTRARS SIGNATURE 
AG eke fhrn aS Catch, EI eff Ci 4, Ad vu aa? 


iy 


Y 


lease remove corbon 
, ond in any event, with 


physicion and completely filled + 


en p 


th 


permit. 


urial, cremation, or removal, 


igned by the ottendin 


@ 3 should be detoched for use os the burial-transit 
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MEDICAL CERTIFICATION 


After this certificate hos been si 


fied with the State Dept. of Health prior to b 


Poge 4 moy be retained by the hospitol or ottending physicion. 
director, po 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 


DATE 


, and in any event, within 72 haurs 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


should be fled with the State Dept. of Health priar ta burial, crematian, ar remaval 


I 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


= BURIAL, CREMATION, 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Town) (County) (State) 
xX reuayal Sorc, » | 3-27-68 [Sacred MP EHRT Ware pruesu, PeGeo- Mv- 
t 


24, FUNERAL DIRECTOR ADDRESS was i“ 2S0. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
FeD-Conting SP - (VSAM. © fom MAR 9G 198B petinnbars Wed phe 


G & 2 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH “0% 
le Rea First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
ype or print] Month Do fea) oy 
AMHR if Qa [TV2ECA res Fe€ \ (A 
4, RACE 5. BATE OF BIRT! i Bea ears WF UNDER 74 HRS. 
Io. last birthdgy) DAYS [HOURS [ MIN, 
LISSTE ip We ¥RS. 
To. CITIZEN OF WHAT COUNTRY? B MARRIED MCCNEVER MARKED 9. COUNTY OF DEA 
nd 4 wipoweD [J DIVORCED [] onTAome Md. 
10. CITY OR TOWN OF QEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of workMane 12b. KIND QF BUSINESS OR 
‘ = give street oddress), yF during mast af warking lite, even if retired.) INDUSTR) 
t “i LX Pp eiang HOY UfeosS fyosyp. MERCH 1, R22 = 
Ee ae baa (Where deceased li (ef 13¢. CITY OR TOWN 13d. INSIDE CiTY LATS? | 13@. STREET AND NUMBER 
.Jadmission) STATE : 2 anne 
Mel. lead PEnsingla WO | Od De ne CT 
14, FATHER'S NAME First Middle Ylast 1S. MOTHERS MAIDEN NAME First Middle Lost 
Smuve B. Crxane MAR (ee Woop 
160. WAS pate EVER re S. ARMED ae ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) yes give waror sorvne| = ee . 
isthe! 4 78-26-/ sar MARGRRET C. GeorGek Ame fs H/3 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Pia poll 
PART |. DEATH WAS CAUSED BY: Ce Qi C4 
» pn co IMMEDIATE CAUSE (0) AN 2 
f ’ DUE TO, OR AS A CONSEQUENCE OF Q 


Conditions, if any, which gove 
tise to immediate cause (a), (b), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
sige ee 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part t or Port 2, Item 18.) 
(lor conrrigurine []caust oF D&ATH = | HOUR A.M. = Manth Day Year 
(If either, notify medicol exominer) M. 1 


INJURY OCCURRED | 2le. PLACE OF INJURY creer ress a) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (1) (this wae attended the deceosed from SS ees, 19827), 10_Yran Fo 2%, 196 # , that (I) (we) lost 
saw the deceosed alive on edhe 19. & & an{{ that in (my) (our) opinion death accurred an the date ond hour and fram the 
couses stated abave, (I) (we) (did) (did not) view the bady ofter death. 


2b, SIGNATURE QD Wc, DAFE SIGNED 
TENDING py MED. STAFF Ee 
G2 W™. veces Pie” CT patron O te CO] S232 /) 7s 
\ q 


7H (Qlawe AEG [oP ten 


e s 
death. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofte 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie Gz 5 7 ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww WT 


- CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 2a. DATE OF DEATH 


a 3. SEX rive (In yeors 
oe lost birthdoy) 
A /e.. ; Py 

21 7a BIRIWPLAE (Soe or frig YP. CEN OF “WHAT COUNTRY? & MARRIED OXI NEVER ano) 9. COUNTY OF DEATH 
count 

ay rey EADS: eet DIVORCED ae Md. 
TO. CITY OR TOWN OF DEATH T)_ NAME OF HOSPITAL OR INSTITUTION (If not in hospital _[20. USUAL OCCUPATION rc Zi work dane P12, KIND OF BUSINESS OR 

j INDUSTRY 


} give street oddress) are af warking life, even if retired.) 
(7A 4143 Tari ASA Sen 6” Ls fas p 


B. 
e F 
S Aée PRs. Céil a poh Rew bonks 
3 ee ee ae (Where deceosed lived, if institution: Residencé before |13c. aa OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
3 (, Jodmissian' 13h-£OUNTY # 
$ / Ld ftiig fern | face Seung dd Keath: Ysp_ NO) 6 2. cees Keen 
e ) 14. FATHER'S NAME uy Middle ost 1S. MOTHER'S MAIDEN NAME First Middle last 
= he 
g U CSS E; Z LOAM OK 
a he, WAS aie EVER Maes: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a ‘es, no, ar unknown ‘yes give wor or dates of service) i: ; 
= ae bn-03-liiy fas Kz. a 
2 : - APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
4 PART |. DEATH WAS CAUSED BY: el ‘, 
« ‘ Bs si > Neate CAUSE (0) @ 4 & walmowar ed Cry care OVAS, rz ‘ea 320 wipes 
S ‘3 DUE TO, OR AS A CONSEQUENCE 0 da b 
ay ns, if ony, daicn gove wt ero levwtic. ieebareiadales A enc. b 5. 


tise ta immediote cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. e) 
i. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


199. DATE FF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
either, notify medical examiner) M. ] 


‘AT HOME, FARM, STREET, FACTORY, if te 
RUSE) ie. PLACE OF INJURY (Stree phon ey 2if. LOCATION Street or R.F.D. No. City of Town County Stote 


x 


MEDICAL CERTIFICATION 


me |S 


lat work —_ ot warl 
220. | certify thot (1) (this hospital} at attended the deceosed from anes A, 19M, to, Tart ue, 19H _, thot (I) (we) last 
saw the deceased olive on Meck 2) 19% and thot in (my)Xour)} opinion death occurred onthe date and hour ond from the 


After this certificate hos been signed by the attending physicion ond completely fille 


gs director, page 3 should be detached for use as the burial-tronsit 


should be ed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, within ¥ 


& couses stoted obove, (I) a (did) (did a view the body after death. 
S TIRNIGRATURE , 2c. DATE SIGNED 
: NW ~ ING psy MED. STAFF 
2 nN &. WW Crea! WiD peor Pate? DA econ OO pws O A2U|US 
22d. PHYSICIAN'S Te. ADDRESS : 
= NAME(Type) Relves AW, WAS C an wae Chane CL Wy atsv Ne Ms. 
& 
a3 B “BURIAL CREMATION, | pau OF im ‘OR CREMATORY Be. TRA - ar Ta (County) (State) 
RENQVEL 
2 cow a gM 5: EM ANoR NA 
Ver * BY a R NAT 
veal a 


rs> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24Afaurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


pape 


, crematian, or remaval, and in any event, within 72 haurs after 4 


hen please remove carban 


ermit. TI 


After this certificate has been signed by the attending physician and completely filled\ 
transit p 


e 3 shauld be detached far use as the burial- 


shauld be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ £ D 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ae 
Ke a CERTIFICATE OF DEATH 4266 
1. PRESTO First Middle Lost 2o. DATE OF DEATH 2b. poet 
{Type ar print) Ma Cc ; Goh / @ 3 Month 92 Doy ed) / e mi 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years — [_IFunoeR 1 YEAR [iF UNOER 24 HRS. 


Female White Mi 28-75 _| 95" | 


7a aa (Grote or feign 7b. CTIZEN OF WHAT COUNTRY? B paRnied [E) NevER MARRIED] | © COUNTY OF bani 
nth ‘s 
ares Maine USA. wipowen ] —_wvoRceD [] MonT gomery Co. x 


10. CITY OR TOWN OF DEATH Da et INSTITUTION (If not in haspitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: give street address) during mast af working life, even if retired.) ] 
We py Spi Holy Cross 2 MAR Te 
=} 30. USUAL BEIDIKE (Where a liyed, if institution: Residence before |13c. CITY OR TOWN 134, a UMTS? = 
jodmi STATE 13b. COUNTY 
ission) iS tvzrS PY) nod] 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Enwarn " P, I THERA ON, 


Mes WAS DELEED EVER it Us. ARMED. FORCES? ; ts oti ma NO. 17. “Car . Address 
‘95, NO, or unknown} If yes give war or dotes af service} aa _ 
ae Carne me M- NEALE 


18. CAUSE OF DEATH fervor onlylone Cause’ per in (Enter only one couse per line SeaTac bea (0), (b), ond (c}.) —_ 
PART DEATH WAS CAUSED BY, Or 64, & Brot estegte 
IMMEDIATE CAUSE (a) WAC YI he - 
a 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate couse (a), b). 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
ee © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ } 


= 
2 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO No na CAUSES OF DEATH? 
= 
© Plo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
& J LOR conteiBuTINs (=) cause OF oEaTH HOUR ait Month Doy a4 
S {If either, natity medicol exominer) 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF =4 ‘AT HOME, FARM, STREET, EY 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE. BUILOING, ETC 
jot work —_ ot ae 
22a. | certify that (I) (this hospital), gtjended the deceased frorp, LWA tLe Pwsch 19 Lod, , that (I) ee 
saw the deceased alive an. 19 Z= {and that in (my) (aur) apfnign death accurred an the date and haur and fram the 
causes stated abave, (I) se (did) (did nat) siew the bady after death. 
Wj Y, ATTENDING STARE a ye 
ZA b, CAA YF CZF? DEGREE PHYS decor OO os Of] 3/2. j 
22d, aa Jal ‘22e. ADDRESS e 
E f > 
NAME (Type) metro Wien ate D 006 wien Lue Dp: 


an DATE jc. NAME OF roe OR ENON 23d. Wa. (City gr Town) (County) (Stote) 
TF peace 4 (G-c_— 
‘Th Ol Aad ler4 A 
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VR AISME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ue, apo OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


~ DECEASED-NAME i Middle lost 2o. ee ne Month Doy 
{Type or Print) 


R Ys Cogkce. beaTH MAIO EB 9 
3K RAC 5. DATE OF BIRTH RCE (eyes Tt oh VET REE TEMS) 2. ATE PRONOUNCED DEAD 
th D y 
*s y "1968 


male white A ¥ é (973 ‘sah Fel 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ae } MARRIED [_HHUEVER MARRIED] | 9. COUNTY OF DEATH 


Ou) a United States WIDOWED DIVORCED Montgomery 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not wn hospital Za, USUAL OCCUPATION (Kind of work done [120 KIND OF BUSINESS OR 
! ‘ 3 aNCwatcinalite user 
Silver Spring ave sect oddesSHoy Cross Hospital "Revae  hectanie” Reprigeeration 


‘odmission) STATE Mig, ib. OWMontgomery _| Wheaton NO | 2328 Glenmont Circle 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence oer CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


Warren Spurgeon Cooke Nancy Paul 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Yes, no, es give wor or dates 7 
ite, oan Daletaaletina a Brother/James/431.4 Judith St Rockville Md 


18. CAUSE OF DEATH (Enter only one couse per fj , 4 Pie aang ol 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 


DUE TO, OR 


q 
7 3 
Conditions, if ony, which gave 


tise 10 immediote couse (0), : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 

Tio, EXTERNA) CAUSE WAS , y p TENT A Beal ey 

PRIMARY (SQfOR CONTRIBUTING ["] | -H 

CAUSE OPDEXTH 


qs CU NAL, of Le T he , “ y 
21d. INJURY OCCURRED. oe PLACE OF IN} RY {At home, $9 21£. LOCATION Street or R.F.D. No, City or Town, 
waite oT WuiLe loctory, pfluaght . ; bie a Z Sy 4 
ar wore CJ ‘at woe x J y (FAs L LLG 


MEDICAL CERTIFICATION 


e,heldon Autopsy {~], Inspection Bg” = Inquiry Suef sand An my apinian 
death resulted fya Natural causes [_], Agidep Suicide DE. Homicide [_], Undetermined manner 
Pe CHIEF MEDICAL EXAMINER — [[] 
ciate ww YY A £OAD F> ino, ASSISTANT MeDIcAL ExamINER [7] 22, DATE SIGNED 
RUnEAS DEEUTY MEDIAL EXAMINER Ba tG 
NAME (ype) AS f Ww, L) v2 f) SL ft) PRO FE Ky 


7o. BURIAL, amine a DATE NAME OF CEMEJERY OR CREMATORY 73d. LOCATION {City or Town) (Coun ~ (Store). 


March 12, é Midd. Comet. land. (arn Jand 


ra AR BY. i | sine AR'S JENATY RE 
MAR T'3"1068| PEL, ge 


that the deoth certificote be executed within 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


Page 4 may be retained by the hospitol or attending physician. 


os MARYLAND STATE DEPARTMENT OF HEALTH 
0E28e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tas 
CERTIFICATE OF DEATH 228 
= /]). DECEASED-NAME First Middle lost 20. DATE OF DEATH a 2b, HOUR 


(Type or print) LINDA B, Cox MARCH Month L 14 gga” OAM 


4. RACE Ts. DATE OF BIRTH 6. AGE {oer FUNDER 24 HRS. 
0) 


2— 


7 


lost birth HOURS [MIN 
CAUCASTAN | AUGUST 13, 1 22" sl | || 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. mageieo GX] Never MARRIED 9. COUNTY OF DEATH 


on” MaRYLAND USA wiooweD [} _oivorctD MONTGOMERY td, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [en USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


4 7 BETHESDA give street oddress) NAVAL. HOSPITAL during mahelnoniina ny over if retired.) INDUSTRY PRIVATE 


he USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, | }3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNT) 
MARYLAND sr, MaRY'ts”| LEXINGTON PARY# "0 | 308 SWANEE PLAGE 


_ 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
C WwW. BOURNE MARIAN POWELL 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Rae ths au cee a eee aR LEXINGTON PARK, 
NO |. aot ee | 


HAR D OX OS SWANEE PLACE MD 


b A 


ges | ond 


bon poper 
, andin any event, within 72 hours after death 


en pleose remove cor! 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (€)) : DETWEIN ONSET AND ora 


PART ST WA Ce ACUTE MITRQ). VALVULITIS 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove (b) BISSEMINATED SYSTEMIC THROMBOSIS 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bst. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


#4 d 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
0 CAUSES OF DEATH? YES 


210, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
{7JOR CONTRIBUTING [J CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, if 
Ls Lut aR le. PLACE OF INJURY cer peas ) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


th 


-transit permit. T! 


MEDICAL CERTIFICATION 


lot wor 

220. | certify that @ (this hospital) attended the deceased from_ERORUARY 1219 65, to MARCH 4, 19_ 68 , that (IJMwe) lost 
saw the deceased alive on | ond that in (ai) (aur) opinion death accurred an the date and haur and from the 
causes stated abave, §t) (we) (did) (dithygt) view the bady after death. 

ATTENDING MED. STAFF ae 
: DEGREE PHYS. C1 oietcror CO pays, 29 
id. CAN’ Al 
me TaN) 2D, GASKINS TARE Hos: ITAL, BRTHR°DA, MARYLAND 


Fao. BURIAL CREMATON, EN ge I ha TI oa 
BURA | Hareh 0681 STANTON CEMETERY STANTON, TENNESSEE 


24. FUNERAL DIRECTOR DRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS Ut Joseph Gawler Sons Funeral Home pa ee. Ye 
+. f 


30M REY. 1768 x ‘ OMEA 6 l f i 


e 3 should be detoched for use os the burial 


should be fled with the State Dept. of Health prior to burial, cremation, or removol 


director, po 
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‘, MARYLAND STATE DEPARTMENT OF HEALTH 
£223 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First idle Lost a. DATE OF DEATH 


(Type or print) Fa Sr Jen rs Ga ea die. ; Month 19 Dayne ter 


3. SEX fE 4. RACE wv AJ $. DATE OF BIRTH ‘i AGE (In yi IFUNOER | YEAR | IF UNOER 74 HRS. 
al BGs Th lost bithdg MONTHS | OAYS. MN, 
2-G © YRS. 
To, BIRTHPLACE (State or foxeign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
saonsbarg Colpeecls US? eh WIDOWEDB<} —_DIVORCED 
40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ji Its = a. give stpegt oddress) during mast of warking life, even if retired.) INDUSTRY 
Be ESAS ~ CSG _, CTO. 
a USUAL RESIDENCE {Where deceosed lived, if institution: Residence before J13c. CITY OR TOWN Tad. INSIDE CTY LIMITS? |] 13e. STREET AND NUMBER 
j fa i ST Z | 13b. A “ =~ 1s 
geo ea ee 7 LI yas ees | ‘SEF-OL] | 2730 Wisconsin Ave. N, 
/ 114. FATHER'S NAMI First Middle _ lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ lost 
MWyplian rey S7oF- Ifannahk Gees ten Daves 


Téa, WAS, DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT Addres: . } 
teste unknown) | (if yes gve wor or dates of service) JScArt~ Cre Lleutece A736 Wy seeiesin Mee MY 


‘oges | and- 2 
fter deoth. 
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physicion and completely filled in bi 
en pleose remove corbon papers. 
or removol, and in ony event, within 72 hours a 


18. CAUSE OF DEATH (Enter onty ane couse per line far (0), (b), ond (c)) LTWIEN RSET AMO DEAD 


PR EAT A eT cause o) DIG ACa rata Decenevaliori a Sie 
DUE TO, “m A CONSEQUENCE OF 
wt 


EVvIO sclerolhic flea Disease iS. uv he 


the crending 
h 


tronsit permit. 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


s A ‘a + 
ist w Avrenc scle rw sis IC oes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
we no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M.  Manth Day Year 
(if either, notify medical examiner) M. 1 
‘AT HOME, FARM, STREET, FACTORY, 
es PE CED ie. PLACE OF INJURY (Ohne BUADIRG, FIC ) 216. LOCATION Street or R.F.D. No. City or Tawn County Stote 
lat work —_ot wark aa 


220. | certify thot {I) {this haspitol) attended the deceosed fram AO 19,  to3=L7 19.6 2_, that (I) (we) lost 
sow the deceased olive an. ‘gpd B nee and thot in (my) {or) opinion death accurred on the dote ond hour and from the 
causes stated obove, (I) (we{(did) (didsrot) view-the body after deoth. 


22b. SIGNATOR ae Eas 22c. DATE SIGNED 
f — << _ ATTENDING NED. STAFF 
i A Tod PF CAC hil > oéceet pus. CD pirecror CO pas, O 


22d. PHYSICIANS 22e. ADDRESS 


name (type! PUV/CTAH = POST (ZA Ker 16335° AAEVALD S 7 2000 


(ate) 
~ be ee Eon lay20/68 _| 68 Ft, Lincoln Crematorly Prince Georges County 
)) 24. FUNERAL DIRECTOR’ he SH ines on 25a. RECD BY YG! BSb. REGISTRARS SIGWATURE Mg. 
onev EY 2901 lth St. ne flashingtoh, p.c, w MAR & 2 (Op G g 3 


Conditians, if any, which a 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


3 should be detoched for use as the bu 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, 


Page 4 may be retoined by the hospital or attending physician. 
0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
p 


director, 


wkey It 5&6 FL } ie YLAND STATE DEPARTMENT OF HEALTH 
ems 9 Lip VistOW? oF VAY RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 or 
URE CERTIFICATE OF DEATH = AD 
~ V oe First Middle lost 2a. DATE OF DEATH 
sz (Type or print —, Month 
e5 Foun E CeogHAan 
3. SEX 4, RACE 9 DATE OF BIRTH ©. AGE (In years 
3 = lost birthdoy) MIN, 
Ey MALE WHIT & & sf, 91h |e LF _ rR. 
og 70. og (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
A count 
@ & bP : ee CF i, WIDOWED [7] _ DIVORCED [] [Venti Goma Md, 
gs 10. CITY OR TOWN OF DEATH TY. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital _|120. USUAL OCCUPATION (Kidd of work done | 12b. KIND OF BUSINESS OR 
y give street address) during most of warking life, even if retired.) INDUSTRY 
32 7/0| Berxvespz LV BLLE A Ey sen eg THe ts 
oS ae USUAL RDN (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LiMiTS? —T 13e. STREET AND NUMBER 
= c~ [admissiag (ATE 13b. CO 
23 /5 any & Add Be, Berne Sh NO |uger Barresy Lave 
E y [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 7 Tost 
e 
UES Choe HAL | are. Moore 
3 Téo. WAS DECEASED - WNUS. ARMED FORCES? oy SECURITY NO. __|17. INFORMANT Radiess, 
a4 Yes, n own) yes give war or dotes of servica) LZ hen 
ery OO | Don, 4B, ZNEIWVE Fo. S12 
es thi BBG ZT LENE ss 
ng 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b}, ond (c).} 


BETWEEN ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) __ Me 


7 =f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ne 
tise to immediote cause (0), (b} Prisar: nes pOoRre 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ies 


nome 


The law requires that the death certificate be executed within 24 hau 
ate has been signed by the attending physician and completely filled in by 


director, page 3 shauld be detached far use as the burial-transit permit. 


z ae 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes No CAUSES OF DEATH? 

/\é ©) 0 

ay S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
= [Dor conteipurinc [7] cause oF oeatt HOUR A.M. Manth Day Year 
3 {If either, notify medical examiner) P.M. 1 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ey 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 

i N OFFICE BUILOING, ETC. 
Ds 2 


220. | certify thot (1) (this-hospifal) ottended the deceased from_s_* ** We, tole ee Z, 19_Zox_, thot (I) (we) lost 
saw the deceased alive on AA. 68 = é 91 ha that in (my) (sur) opinion deoth occurred on the date and haur and from the 
causes stated abave, {I) (we){did) (didnot) view the body after death. 


sas yj 
ba ; Y ATTENDING MED. STAFE 
D2 2ar te Wb DEGREE PHYS. omeector C2) pays. p 
ee , rage Ze. NODES a7 emir eS Pr 


22d, PHYSICIAN'S ; ; 
fi NAME (Type) y, GCs A Clg, , yf 


Ae PP 1 a ) aa 
[730. BURIAL CREMATION, 236. DATE —=S=S~S~S*«*('Z3c. NAME OF CEMETERY OR CREMATORY =| 28d. LOCATION (City or Town) (County) —(Stote) 
REMOVELASperit A (7 
Resi 23 HH ANML, Cue tee _| pa? es vale key esac ee 


g a4 
4. FUNERAL DIRECTOR ADDRESS, 250. AECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR g 

Al5{4) enh =F Seed 7 \ 
mata [" Zefe4 mee AVRO G A. FI bomen gap fe iad 


22. DATE SIGNED 
"S/> > / 


shauld be Aled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: After this certi 


25 


h 


in 


oe) 


2 haurs after dea! 


in by the f 
ers. boues 1 


ban pag 


permit. Then please remave ca 


vires that the death certificate be executed within 24 haurs after death. 
, rematian, ar removal, and in any event 


q 
Page 4 may be retained by the hospital or attending physician. 


The law re 


After this certificate has been signed by the attending physician and camplftely_fil 


age 3 shauld be detached for use as the burial-transit 


shauld be Ned with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


TO FUNERAL DIRECTOR: 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
avs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 #n, 
U8285 CERTIFICATE OF DEATH J4 274 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) . Mopth Day Yeor_- Ge 
has Herman Calle Sre 3 ok |7 pH 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
2 \ th ah 3 last birthda ) WORTHS | OAS | HOURS | MIN 
Male White 3~- Y-1856 RS, 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED & NEVER MARRIED 9. COUNTY OF DEATH 
count - u 
Maryland USA WIDOWED [7] DIVORCED Wy oiaiete irene aa 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION {Kind"af wark dane \2b. KIND OF BUSINESS OR 
give street address) . j during: kjgg life, even if retired.) INDUSTRY 
ive h eeta Wheetin Neus sing Home Reiss 
be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. ITY OR TOWN 13d. INSIDE CITY LINTTS?—]13e, STREET AND NUMBER 
/ fee y p 
» fo imissian) STATE DAC 13. COUNTY Panes 4 oan YES M nol] 5% 1G oth sd ‘ N. w, 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Willian L. Culler Jane io alia Wiles 
2-29 a 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT al dae VOL Y 
Yes, na, ofyaknown) | (memveradossniel 1677 OF 8047 |Charles He Culler,Jr. Bethesda, Md. 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause OO, Ly and (c).) . Yar n Der > BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: Z a / ¢ 
Ly _, IMMEDIATE CAUSE (0) WHIT (a HM tivlar OM” ozs ck 


7s 


| DUE TO, ORAS A CONSEQUENCE QF ; wy tes 
Canditians, if any, which gave ) iy fu, C2 NG Le Moos =: ge 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


x 


= rs f és. 

= 19a. DATE OF OPERATION’ [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] NO Bg 

& 

SS [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, item 18.) 

& | Cor conreisurinc (cause OF DEATH HOUR A.M. Month Day Year 

& [lit either, natify medical examiner) P.M. 19 

 [ 21d, aURY OCCURRED] 7Ve. PLACE OF INJURY (AT HOME FAR STEEL FACOR.)]Zif LOCATION Street or RFD. No, City ar Town Caunty State 
While [Not wh OFFICE BUNDING, EC 
jat wark at wark 
22a. | certify that (|) (this-hospital) attended the ee oe .é2, ta af , 19.28, that (1) (we) last 

saw the deceased alive an__«4 ~ 2 fo 19¢2 , and that in (my) (evr} apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we){did) {dienet) view the bady after death. 
¥) arene MZ ne STAFF ‘j } 
) GA EA/ _vwene hn FAL orecror OO onrs. O Z 
7d. PHYSICIAN'S : 2. ADDRE ’ 
NAMECYPA Muecon fh. Lenkin 2307 Shdvelield Wheetod, wid. 
BURIAL, Ee) 23d. LOCATION (City ar Tawn) (County) (State) 
Aig) [larch 51968 Lutheran Gemete Uiddletom, Frederick Md . 
7 ¢ ALE. 


24. FUNERAL DIRECTOR Wrpe atk 77 ”_ ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Marylaria |om MAR Beg es 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 
TO FUNERAL 


TO HOSPIT. 


VR AID {4} 
15M 7-62 


MARYLAND STATE DE NT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYCAND 


04286 CERTIFICATE OF DEATH 2" 
ay PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
= e. STATE b. COUNTY - 
Montgomery MARYLAND _ Maryland - Mont gomery 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporete limits, write RURAL end glve neerest town) 
write RURAL a jearest town} 
Bethesda res,” |||" Bethesda _ et. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS > * ‘e. 15 RESIDENCE 


ON A FARM) 


___5400 Pooks Hill Rd. \___5400_Pooks_ ai 11 _ Rd, t. 
AME OF First Middle lost Month Day 
DECEASED or. 
{Thaw er part £Lo RENCE DANIEL peath = MARCH 6 (XG 
5. SEX |6: COLOR OR RACE)7, mapRieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mente Days Hours Min, 


Female White | woowmk] ovorceo[]| Jane 20,1879 on” 


We. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) te CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) 


Housewife | N. Garolina | ‘U,S.A% 
13. FATHER’S NAME el: Th “MOTHER'S MAIDEN NAME = % — 
Unknown | Cora Jackson 


ie WAS ipso ad IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address * 
#5, no, or unkown) | (Hyesgive weror detes of service) ° * ; 
NONE Miss Etheleen Daniel Same asitem #2 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b). end (c).) * = 7 INTERVAL BETWEEN 3 
ET AND DEA’ 
PART |. DEATH WAS CAUSED BY: a > 
immeoate cause) CARDIAC A “AR Awe . Rive Aid 
yy DUE TO sakr D : 
condita nciigary iwehich w ARTER/6 S¢ LER TIC HEART (SEAS E hse 
seve rise to immediate cause | » " ‘ 
|, steti it 
iy a ee GENERALIZED A R7 ER 056 LEROS I Sa iN 
Zz PART Il. OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Fd NALS RM ED? 
ki YOO MoONWE vs [] xo 
% | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.} mo i = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~ (County) ~ (Stete) 
A Hr ete While __Not While | fectory, street, office bldg.. ey, 
= Ran 9 ‘et work at work | 


5 9, HE ro MARCA SC... 19.28, that (I). (are) last 


21. | certify that (I) (this hospital) attended the deceased from» 


saw the deters ed alive on. MARCH 2 ihe &Y, and that death occurred 1 2B EM, from the causes and on the date stated above. 
ee rai (ZY ATTENDING MED. STAFF Pe SONED 

XS cmp. | PHYS. EB Director {_] PHYS. [] 3 Nk [ex 
22. ‘nae -- F 7” = ; 22d. ADDRESS 7 F: r 


NAME (Type) 7 Dart & Ola MNO R 4,9 ¥2 

AR PRIA, CENATION 236, DATE THEREOF 
« (Spacit 

“‘puriat 3/21/68 __ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda,Maryland 


¥ wan. 
23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sau ~(Stete) 
Woodlawn Cem. Greenville, S. C. 


"| 250. REC'D BY “eet REGISTRAR’S, SIGRATURE 
MAR 2 CO PONSA 


MARYLAND STATE DEPARTMENT OF HEALTH 
L 2 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
srs CERTIFICATE OF DEATH row 
1. DECEASED-NAME it Middle Lost 2o. DATE OF DEATH db. ot 
Do Year, 


(Type ar print) : ah 
YAR Yiaeck 4 8 
. DATE OF BIRTH 6. AGE (In years TFWUNOER 1 YEAR | IF UNDER oe HRS. 


{ l : | Q [i lost oth halts esti Ber cos 


To, ERG (Sto or foreign] 7b. CIIZEN OF 2 COUNTRY? 8 MARRIED [-] NEVER MARRIEDL] | COUNTY OF sat 


country) 
A WIDOWED [xg DIVORCED y mead tel 
1D, CITY OR TOWN OF DEATH 1 a OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kidd af work done | 12b. KIND OF BUSINESS OR 


. giye street address) during most of working life, even if retired.) INDUSTRY 
Qyea, Sea Cease thos site e 


eS USUAL RESIDENCE (Where ear tina if institution™Residence Wi 13c. CITY OR TOWN je. STREET AND NUMBER 
Po Beal STATE 13. gS) 1 Ne 
o> Gio Kansas Que. N, 


Ta FATHERS NAME First Middle Dube t 15. MOTHER'S MAIDEN NAME First Middle Tost 
William A. Johnson e Gis Bollman 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 10b. SOCIAUSECURITY NO. __] 17. INFORMANT Address 


Yes, no,orunknown) | Uveewsctte) | 69¢. 16-66/S leo P+ Darr, Jr. 1408 Legation Rd Chillum Md 
ain 2 ee oa Se APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line SoT)(0), (b), ond (c).) \BEQWEEN ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: y 
: IMMEDIATE CAUSE (0) WS kek Liga” 


“e) DUE TO, OR AS A CQ SEQUENCE OF i 
Canditions, if ony, which gave 2 2 j/ Lee, 
tise to immediate cause (a), a 


(b). = 
orn the underlying couse DUE TO, OR AS NSEQU OF va d 
a Lego = Loveegs 16 fexL 


PART 2. OTHER SIGNIFICANT CONDITIONS an IG 10 DEATH BUT $ RELATED TO THE eH EASE OR CONDJHON GIVEN IN PART a) ) 
o 
PH fp Hi Ltth ef: 


190. ONE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS P FFORMED 200. Al yey 20b. IF YES, WERE FINDINGS CONSIDERE® IN CERTIFYING 
SC] no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR af Month Doy or 
{If either, natify medical examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, at 2If. LOCATION Street or R.F.D. No. City or Town County State 
While id Nat while ‘OFFICE BUILDING, ETC. 
fat wark —~_ot papal 


22a. | certify thot (I) (thiwapGSBTFa}- gttended the Peceosed 96a, to AVA 1942 4, that (I) wo} last 
saw the daceased alive an. ip ea hatin (my) (ove) apinion ‘deatH occufred on the dote ond hour ond from the 
couses stti gated bove, (I) (wo}stelet)4didhnat Ne 7 —y ofter death. 


) 2c, DATE SIGNED y 
ATTENDING pa MED. Cy STAFF Cy 
z 41441 by) DEGREE PHYS. EC} _ DIRECTOR PHYS. QO) 


A 22 aele 
mage Francis X. Richardson 3 1412 Viers Mill Rd. ,Wheaton,Md. 


. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Ra BRO) March be Gedae Hild Suitland Md. 
VRAIS Id) 7A, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


wea ES Conkins 3b 142 SrN w. was: DC | wMAR 19 1969 pccorteg yous 


] 


. Pagg 


lease remave carban pape 


P 


os be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72h 


MEDICAL CERTIFICATION 


i 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04288 CERTIFICATE OF DEATH E274 
1, DECEASED-NAME i Middle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) +. mM Narece Mats Dar Ide Am 


3. SEX 4, RACE S. DATE OF BIRTH iy Ui ears, UF UNDER 24 HRS. 
a - st MONTHS: OATS MIN, 
Renata White Oot. II, 1828 Te vas || ree 


e f 
sl 
fter 


a! 


a 


While 7 Not whil eC 
ot work! ot ue 


22a. | certify that (I) (this hospital attended the deceased framAl2a, FES, 9G 7, tore4e 24,194 £., that (I) (we) lost 
sow the deceased alive an. 19.@ %, and that in (my) (aur) apinidn ‘death accurred on the date and ‘haur and fram the 
causes Sree abave, (I) (we, (did) (did nat) view the bady after death. 


— La as ATTENDING STAFF a es 
A hin ! LAR GREE ( dietcror 7 O| 2-26-68 
22d. PHYSICIAN'S 7 ADDRES y, 

NAME (Type}- os LUA? Ais 


After this certi 


i? 


directar, page 3 shauld be detached far use as the burial-transit permit. 


- 

c= 

3 

3 

5 

= 

5 

ev ee 

3 £ 7a. Batis (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[X] _[% COUNTY OF DEATH 

= See Oudiana USA wipoweD DIVORCED Montgomery Md. 

ne = 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

BS Ses Silver Snring ae soe HET Pom Wood Dade. |tnamert at working ite even if retired.) } INDUSTRY 

o> BSE 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

@ o°os i 3 ago ee 

5 eas (5 pameen) SIA Wa atand = a Sit, Spr, | SH OO | 12,115 Witlow Wood Drive 
0o eee Sat 

EB ES, [MC FAERSNANE Fist 1S. MOTHER'S MAIDEN NAME First Middle ; Tost 
2s | A : ; 

gees Charles Davie Idah Volte 

2 s gs Téa, WAS DECEASED EVER Ws. ARWED FORCES? Téb. SOCIAL SECURITY NO, | 17. INFORMANT Address : 

Ss Fp res give war ot dal i 1 rs 2 ' 

ee es Wigoeminown) | teewwretndenl 1306-50-1673 | Chartes M, Davies 12,115 Witlow Wood Da 

> ado ie Te ore, a Fe a a ee 7 

8 pee 18, CAUSE OF DEATH (Enter only one couse er line for), (B} ond (2) D ashen 

= ees PART |. DEATH WAS CAUSED BY: y, [Lweep 

pees IMMEDIATE CAUSE (0) b oof, LA AA 1TOAMU EK A COfe¢ 

a= 7 - / 

® os 4 x DUE TO, OR AS A CONSEQUENCE OF 

= Bees Conditions, if ony, which gave " LE Me 

rt Beate fise ta immediate couse (0), (b} 

e£eage stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

8383s Bt (0 

ae a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

2 ces ye ee 

S2308 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

efe ta viz ' CAUSES OF DEATH? 

=seee Ate eT] Not] 

e5 225 5 [210. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18) 

<= x= & J Clorcontersutinc (7) cause oF peat HOUR AM. Month Doy ‘Sy 

¥ s = {Uf either, notify medical exominer) P.M. 

Say = = AT HOME, FARM, STREET, i Sr it 

= a id. INIURY OccURRED 7e, PLACE OF INIURY (AU NONE FARA TRE, FACTOR )|2if, LOCATION Street or RID. Na City or Town County State 

a a 

2° 2 

=z o 

= a 

= 2 

5 < 

ae = 

Ss 3 

= = 

ZPgs 

& z 

3S S 

= 2 

5 ra 

2 


a, ao | tek ey ac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION ES or Town) (County) (Stote) 
KvED <P Oak ith Cometer Cvansyitle Indiana 
Bo. RECD BY REGISTRAR | 25b, ARS SigNATU 
1 
fons 29 1968 q “¢ 


VR AIS (4) 
30M REV. 1/68 


‘A 


papers. 
and in any event, within 72 haurs after deat 


ian an pletely 
lease remave carbon 


bb 
pt 


quires that the death certificate be executed within 24 hgw 


physician. 


After this certificate has been si 


transit permit. Then 


id by the attending physici id completely filled i 
|, cremation, ar remava 


ned by the attending physi 


9 


e 3 should be detached far use as the burial 
f Health prior ta burial 


Cleared wibh Dr. Reap. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
filed with the State Dept. o 


ii 


Pp 


Page 4 may be retained by the haspital or attending 
e 


TO FUNERAL DIRECTOR: 
directar, 
shauld b 


= 


E 
\ 2 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ & 2 8 % : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jy CERTIFICATE OF DEATH ath 
yi) 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
ss (Type or print) SRUHEE (NONE) DAV IT IAN 3-5- 6a Day Year 5 : 53, , 
4. RACE 5. DATE OF BIRTH ot AGE {In jears, & ci he IF UNDER 24 HRS. 
White 45-05 Lael . 
To, BIRTHPLACE (State or foreign [7b CITIZN OF WHAT COUNTRY? © MARRIED BS] NEVER MARRIED] | - COUNTY OF DEATH 
on) Armenia USA wivoweo ] —oivoreo.-] «|: Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Takoma Park _|"WAYHY’San, & Hosp, |" dowsubred [MER Le 


14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
John Ayanian Rupega 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address gy f: 
Yes, no.ar unknown) — | {If yes give wor or dates of service) fy ete w400 WHALEY Kl 
(RS RS a Se EN A Karnig Davitian - Husband Sex se 


ie: USUAL Nee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWNES , oj ige. INSIDE ciTY mT? }13@, STREET AND NUMBER 
(4 . TY 
yi Pag (i mission hy SATE land 13b. COUN’ Mont No() 89 00 Walden Road 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (),) ‘ ; / pene Sige 
PART |. DEATH WAS CAUSED. BY: ay py 7 7 a . 
: IMMEDIATE OSE (0) 72 Lf-SCaerckig’ enferrve ie A Aree 
: 
é DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove tb) 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ch Cer =a (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[or conTRiBuTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{lf either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o hi OFFICE BUILDING, EFC. 
jot wark 


22a. | certify that (I) (this haspital) attended emis from_£Y_3 ray ide eee , 9LS<, thot (I) (we) last 
saw the deceosed alive an. at 19___, ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
couses stated obove, (|) fav) (did) (didan@t) view the body ofter death. 

2b. SIGNATURE : 2c. DATE SIGNED 


= 
S 
= 
S 
= 
5 
S 
s 
= 


CN ; (At ATTENDING MED. Oo wv 


ri VE Vil) DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S De. ADDRESS ae, F 3 
wane) 9, SHOU mb. : 713 Fi keel Chirt 


BURIAL, CREMATION, 2b. DATE 2d. LOCATION (City or Town) (County) (State) 
Boca” hart 7 1266 | Ft. AWWeok i Amb rery \Baapevs ayee_ tm D. 

24, ER DIRECTOR ‘ADDRESS We. RECD BY REGISTRAR | | B° REGISTRAR'S SIGHATURE, 
a Lhe, fore 4 0d ete A) Aare MAR 8 196 j tea p : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uaedu CERTIFICATE OF DEATH 
15 irae teen, i i . 2b. HOUR 
ype or prin : 


g Di: 
To. sons Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
reste a yey MARRIED [/AfEveR MARRIED [] 
WIDOWED DIVORCED [] vA Mon: ? OME Md. 
10. TY OI ve OF 2 1. NAME OF HOSPITAL - INSTITUTION oid nat in yom 12a. USUAL OCCUPATION (Kfid af wark dane | 12b. KIND OF BUSINESS OR 
; ler uy give street address) 4, gZiring most of warking life, even if retired.) INDUSTRY 
1 Wd Yi Retired Stewart 


130. USUAL RESIDENCE eae ite lived, if institutian: Residence before |13c. aS eee TOWN —__| Ise. sive city Limits? | 13e. STREET AND NUMBER 
y £[edmission) STATE A . COUNTY eazy ; Jerson 9\ "SEY uO | MO Wayne Ave 
/ Ee oa) Seite ail anes AROS 7 MS cet g 
} 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 


James Deckard Ella Seebold 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes,po, or unknown) {If yes gove wor or dates of service) 0 6 09 = 9562 Nee tBarbach <7 


18. CAUSE OF DEATH (Enter only one cause per |jne far (a), by and_(c).) RetWEEN ONSET jan cra 
PART |. DEATH WAS CAUSED BY: t 
-_ IMMEDIATE CAUSE (0) : 


Y¥-/O DUE TO, OR AS A CONSEQUENCE OF) = 
1 7 a ‘ 
Conditions, if ony, which gave ob ‘ 


tise to immediote cause (a), b) 

stating the underlying cause DUE TO, OR AS Al 
bs JY a) 
PART 2. OTHER SIGNIFICANT ere CONTRIBUTING TO DEATH BUT pens LATED TO THE TERMINAL DJSEASE OR CONDITION GIVEN IN PART/A(a) 


I § 4AYr7 CAM? 


190, DATE oF OPERATION — ol pall sy }CH OPERATION WAS PERFORMED ‘e AUTOPSY? ‘20b. IF YS, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATI 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[OR CONTRIBUTING [}CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) . 1 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, PaO) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [> Not while OFFICE BUNDING, ETC. 


lat work —~_at te 


220. | certify that (this hospital) atten id ii eee "W928, pre , 196.8 , thot (I) (we) lost 
sow the deceosed olive on ond thot in ae (ovr) opinion death occurred on the date and hour ond from the 
couses stated above, (I) (we){aid) (did not) view the body ofter death. 


rt 


fetedyedill i 
bon p 


and in any even! 


icion and com 
leose remave 


phys! 
en i 


th 
|, cremation, or remova 


transit permit. 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


URE ae aa a. DATE - 
y CL no DEGREE PHYS, ‘4 PRE TToe fel aha) 64 19 oe 


asi s 
‘22d. PHYSICIAN'S 22e, ase = # 9 
Giislagoly © Maree pols Geonbin AVE, Silvee f° 
Q aio. BURIAL CREMATION, | 230. DATE | Zac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 7 (Stote) 
Reg YA Spac 3/18/68. Greennount Cemetery Baltimore, Md, 


VRAIS ( 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. MClawtan 
30M REY, ) Iwonard J. Ruck,Inc. Balto. Md. 2121) omMAR 18 1968 pole centang erie 


e 3 should be detoched for use as the buriol 


hould be ii with the Stote Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospital or ottending physician. 
director, pos 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


Bor 


Na 


after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF Areal OR INSTITUTION (If not in hospital 
ye street address) é a 
I Bethesda Bethesda-Silver Spring N, 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence be 
_[odmission) STATS, 


04293 MARYLAND STATE DEPARTMENT OF HEALTH 
USS = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film 6399 3/27/68 kk CERTIFICATE OF DEATH 227% 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Tec'einl Andrew Paul Dedick Woh Pr, 183 WA 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR _[ IF UNDER 24 HRS. 
Make —s Quly 4, 1891 “op, [am] | eT 
To. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDOEZ] NEVER MARRIEDE-] |? COUNTY OF DEATH 
on) Denn, UsSiue wioowe [] divorce [] Montgomery nd. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most ofworking life, even if retired.) ar yy 
L 4, a 4 AAG 


13c. CITY OR TOWN © Y3d. INSIDE CITY KIMMITS? ge. STREET AND NUMBER 


efore”| 
U Mt. Carmel |v WO | 131 N, Willow St. 


13b. COUNTY 


erin, 


14. FATHER'S NAME 


physicion and campletely filled i 
hen please remave carban papers’ 


i 


or remaval, and in any event, within 72 haurs after deat! 


transit permit. 
, crematian, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 should be detached for use as the burial 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Paut Dedick Peark unkno 
6b. SOCIAL SECURITY NO. 17. INFORMANT Ads 
kd ° ° i) i Hy, Hs Mh ret Street re 
1 85-30-6702 |igeina Funeral Home (it, Carmel, Pennantvanio 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Delamere 

PART |. DEATH WAS CAUSED BY: : 
) } >, _SMMEDIATE CAUSE (a) Pneumonia. 3 daya 
FOHSG DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, whith gove 
tise to immediate cause (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sg No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, ' it 
2. INJURY OccuRRED De. PLACE OF INIURY (AT HOME Fat st )] 21. LOCATION Street or RFD. No. City or Town County State 
lat wark —_at worl 
22a. | certify that (1) (this hospi) attend the deceased fy m Z, 19-62, tadad alg , that (1) (6) last 
saw the deceased alive an 6 1965 _, and that in (my) (our) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


ib, SIGNATURE 2 - ae § See 7c. DATE SIGNED 
yf 5 
Uehrn 243 Ir Dec PHYS. pirector C) pus. OC] 3/7 e. 


‘22d. PHYSICIANS 22e. ADDRESS 


weep) John G. Ball 7936 Old Georgetown Rd,, Ketheada, Md 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
March 19, 196% St. Michael's Cemetery | Mt. Carmel, Pennsylvania 


. Wi ADDRES. C, Pe) 25b. REGISTRAR'S SIGNATYR 
nee Sven Shien AL Foals 2 1 OG POE a 


f z MARYLAND STATE DEPARTMENT.OF HEALTH = 
- 1 ah . DIVISION OF. VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


C4292 Beeest Sea, SPOS IECATESUE DEAIW eee: 427 tk 


1. DECEASED-NAME First” ea ees ae 2b. HOUR 


CEASED 
re Dabo ray eer Visi? 


a : ai: k Month iy 
nM ; c be CoS 
3. SEX 4. RACE é DATE OF BIRTH, 6. AGE (In eors —{_IFwNDER YEAR [IF UNDER 24 HRs. 
— : we re ale OAS oy 
femth fw oes bef Baal. 


\ 


ri 


ay 


GLE Ene Li 5it 


4 x 
60. WAS cite EVER vl ARMED ey 1b. Le faa NO. 17. INFORMANT Address 
Yes, no, ornknown) Yes give war oF dates of service) ‘ - 2 
Ls = SRSA Ze 1 yar kabutson - Me. 


| Tis. CAUSE OF DEATH (Enter only one couse pe lin per line for (0), (b), ond (c).) 


= Zo IRTHPLAE (Soto erign 7. CEN OF, WHAT COURTRE? & MARRIED Bg] NEVER MARRIED] | % COUNTY OF i 
a coup 

ct M at Al te. LL.S fF. wivoweo DIVORCED WlaNTG Ont Md. 
2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work 12b. KIND OF BUSINESS OR 
ae 70 3 ETHESDA give street oddress) Se 7 ae during Pypslot vornd life, even if retired.) | INDUSTRY 
ae 4 AAA Ol SCY Fla 

2 
a 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a. lodmission) _ STATE 13p. COUNTY. a 
Es TOL YK IAD Drorteomeey \Beriésas|SE WO |67ey Byreemere Kave 
we 14. FATHER'S NAME First Middle” lost 1. MOTHER'S MAIDEN NAME First Middle , lost 
ec 
sg 
36 
22 
a 
z= 
a 


en pl 


th 
, cremation, or remaval, and in any event, within 72 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 > after death 


2 
=. PART |. DEATH WAS CAUSED BY: fo) 
S= my, 9 IMMEDIATE CAUSE  Adaxro CAvemOoMA aes 2 AH Pelyse me De aot 
Ss he f DUE TO, OR AS A CONSEQUENCE OF CAN STASS | 
ee Conditions, if ony, which gove 
A = a rise to immediote couse (0), (b) 
5 Fy stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Sot lost. sa @ 
3 Bau host. 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
RPceoo yy x 
S82. ev Z 2 
= ) 32 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ay ae ah [Es CAUSES OF DEATH? 
sieve J) Yes] NO Bat 
5275 & Flo. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Bee= 3 ena ed Epes ay oui HOUR Ae Month Doy Yeor 
BESS S (if either, notify medicol exominer) M. 19 
gfe [a a Ig aa a) MS ee Cy avttoam City Sate 
#222 ie lot while » 
2 Soe ae ot work Oo 
3zSezs 22a. | certify that (1) (this hospital cael the eee a DAS 19 , OWN “2H 19.68, thot (I) (we) lost 
Ba =o saw the deceased alive an eM &8_ and that in (my) gai apinian ‘death accurred an the date and haur and fram the 
Heese causes stated above, (I} (we) (did) i= Whe view at en after death. 
Oo: s oss DESIGNWTURE 3 ATTENDING MED STAFF Be Pg OK ye GS 
ae i 
S 2203 NX ake vp WWW DEGREE PHYS. precror CO pays O Mada \{ 
2ezog= | 22d, PHYSICIAN'S MORE 
ces 2 | wave(hwe) STANLEY M. BIALEK \8_Lagcowsun Awe. he WU 
ao sv ej SS SS SS 
2 25 eS 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oes REMOVAL (Specify) . 
ere B ‘a -29-68 Rockville Cemetery Rockville, Maryland 
A =f 4 vR 


24. FUNERAL DIRECTOR ADDRESS 280. RE EQJSTRAR 9 Ob. RE iG) 
4, |"ROBERT A. PUMPHREY, Bethesda, Maryland,., APR’ DS WO “POCORiy yaw, 


DATE_ 


> 
g 


dfwr]/e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rat ny r oere 
04293 CERTIFICATE OF DEATH 4279 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(wep) Christine Marie DESPRES March "Ya,  r9éff' i 


3. SEX 4, RACE 


Caucasian 


S. DATE OF BIRTH 
March 20, 1968 


6. AGE (In yeors iF UNDER 74 HRS. 


lost birthdoy) ays | HOUR in 
lost birthdo 0 
vs PY TB 


Female 


an 3 7o. BIRTHPLACE (Slate ar forei 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
4.5 Pi ote or foreign : MARRIED [] NEVER MARRIED [4 
eh A 
@ £Sn cont” Mary land USA widoweD DIVORCED Montgomery Me 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
pes 5 = | Bethesda give street address) Naval Hospital during Ay ey working life, even if retired.) INDUSTRY 
wes N/A 
2st 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before .413c. CITY OR TOWN 13d Ins CITY UntTs?T1e. STREET AND NUMBER Tro Apt. 10 
ee > Tadmission) 135. COUNTY ya 4 Ys) nol] + Apt. 
Bes rlingtotr Arlington outh : 
~ES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
2 5 
SS Raymond J Despres N 
ae s. an 2 ryman 
sg se 160. WAS De EVER Tee ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANTS © EPG. LU, A EB URiass a 
zee va war or date 
3s Yes, no,prurknown) | (he owe oki en) A CPL Raymond J. DESPRES, 704 S.Arlington Mill 
ao EE —————————— —- oR 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (cd) SL Fill ol 
PART |. DEATH WAS CAUSED BY: Ma 
i IMMEDIATE CAUSE (a) 0 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate couse (0), 0b} 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


jest o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


721 


= 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= e M6 CAUSES OF DEATH? 

= a: 

& J2To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

& J Looe conrrisutine [cause oF oath HOUR A.M. Month Day Yeor 

6 lil either, notify medicol_ exominer) P.M. 19 

= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While p— Not whil OFFICE BUILDING, ETC 


jat wark'—_at wark 

220. | certify thot & (this haspital) attended the deceased from “SCO eV 19_00, ta_Mareh cl 19__690, that (I}x{we) last 
saw the deceased alive an__March 21.1968, and that in (my) (aur) apinion death accurred on the dote ond hour ond from the 
causes stated abave, ae e) (did) (digsngt) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
ed with the Stote Dept. of Health prior to buriol, crematian, or removal 
eS 


je 3 should be detached for use as the buriol-tronsit permit. 


72b, SIGNATURE _— Wc. DATE SIGNED 
4 Se, oy ATINOING [> MED. SIM 3 
Kino \) eun/| | DEGREE PHYS. DIRECTOR pus. Gd] 22 March 1968 


Ta. PHYSICIANS V Te. ADDRESS 
MAMEPtene P. Swartz, M.D. Nava) Hospita Bethesda 


en 


2 Ma 


BURIAL, CREMATION 
RHMOVAL (Specify) 
Burin 


23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) {County} (State) 
‘ 


LAN Gp Zhe 
250. REC'D BY REGISTRAR 2Sb. REG! ys AR’S SIGNATURE 
‘e f 
oe APR 3 1968 | d 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


director, 
should b 


VR ATS (4) 
30M REV. 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
+ Ss a é i) g y, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RG 


FOR STATE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH s4280) 
gap DEPT. 1 aaa at First Middle Lost 20. DATE KNOWN[2} Month Doy  Yeor | 2b. HOYR 
ws vigor Sart ELOISE DI CAMILLO oa mao] 33 64 10% 


@ 
3. SEX 4 ao a DATE OF BIRTH (6. AGE (ia years 2c. DATE PRONOUNCED DEAD 24, HOWR 

last birthday) ‘MONTHS ‘DAYS Month Doy Yeor 
male Wh i 62 _¥Rs. March 1968 [10:50 


To, BIRTHPLACE (Stote or ae 7b. CITIZEN OF wa COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


coun’ 
™ Ita ly Italy WIDOWED [J ___ivoRceD [7] Montgomery Md, 
TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital J 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 


4 A give street oddres: during most of working jife, even if retired.) INDUSTRY 
Silver Spring thoi Cross Hospital Housewite = 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR TOWN '34. INSIDE CITY UNITS? 1139. STREET AND NUMBER 
odmission) STATE 13b, COUNTY 
) 4 . Yes fel 80] Ol Dilst Rd 


14, FATHER'S NAME First 5 1S. MOTHER'S MAIDEN NAME First Middle lost 


Carmine Giovina Evangelista 
160, WAS DECEASED EVER INU.S. ARMED FORCES? § . | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) Daughter, 


No ia H mead Rd ie Md 


" agenag poo ste fc seme 
IMMEDIATE CAUSE (0) ’ fo _( Zt fit goLdt 


G/ AY DUE TO, OR Bs 
Conditions, if ony, het gove ) Jf aa L5 = ZILLA 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Lf 
f i 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 
WAS PERFORMED? Ys i:¢ 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 211, LOCATION Street or R.F.D. No. City or Town, County Stote 
wHile NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | took charge af the remains described abpve;Hpldan Autopsy [_], Inspectian Sf, Inquiry Y<f, and in my opinion 
death nil front“ Natural causes vicide [_], Homicide [1], Undeterthined manner 


ACTUAL LEE Li CHIEF MEDICAL EXAMINER (CJ 
sn f Zig Ap, ASSISTANT MEDICAL EXAMINER, 22b. DATE SIGNED 


EXAMI Y/ a DIK 
NAME Ue) 28 fh Cf 72) VA WL f 2 
BURIAL CRERATION. 736. DATE ~| 23, NA WF ava CEMETERY OR CREMA <i 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Speci) a 
Burial 6/68 ive ame D 


5 Mt. 8 7 0 | 4 ib, ay ye SIGNATURE 5 
VR AISME (5) r- land DATE MAR é 196 8 ff pee 


10M REV. 1/68 


Give Poges 1, 2, and 3 ta 
g with form 


in Item 18. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Off 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages )arkd 


in penc 
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MEDICAL CERTIFICATION 


Qos 


Health prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the word “pending 


TO oiiul en EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Nyro 
JERS CERTIFICATE OF DEATH 4281 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY TATE b. COUNTY a“ 
font gomery MARYLAND Mie shington, D.C. i 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib | cay OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


| 


at 


> eee RURAL and give nearest tawn) 3 
eaton 5 weeks 
2 TAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 


ed in by thé 


aners. Pdy 


ON_A FARM? 
University Nursing Home 2407 15th St., Nw Yes L}_xo fy 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Joan Dombrow DEATH 3/4 ’ 68 
. SEK 6. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [-] | B. DATE OF BIRTH [i 9. AGE (fn yeors [IFUNDERT YEAR _[ IF UNDER 24 HRS. 


lost ae Months | Doys | Hours [ Min. 
Female Caus. winowed [3 oor) []| 4/26/1896 ts. 


Too, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ss | 12. CITIZEN OF WHAT 


nf 2 haursy 


an p 
ati 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


ve MS Louiston, Maine LSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John P. Mac; Donald Anna Green 
T5, WAS DECEASED "ieee FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Agaress 


Then pleose remove cérb 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 

: 068-01~2846 A, Joseph Silberstein, Prep 
1B. CAUSE OF DEATH (Enter only one couse per lige for (o,(b), ond) 

PART |. DEATH WAS CAUSED BY: 

ny IMMEDIATE CAUSE (0) 

/ 7 j DUE 10 

Conditions, if ony, which gove ore 

tise to immediote couse (0), DUE 10 

stoting the underlying couse 

st el ae oa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY 


-tronsit permit. 


jgned by the attending physicion ond comple 


je 3 should be detached for use as the buriol 


The law requires that the deoth certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


F PERFORMED? 
ys ves] NO Og 
200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
Hour o.m. While neti foctory, street, office bldg., etc.) 
p.m. 19 ot work ot work 


21. (certify that (1) (this hospital) attended the se from_29 “#19 or to AA, \9© §, that (I) (we) last 
saw the deceased alive an. and that death occurred at '/€579P M, fram causes and on the date stated abave. 


ATTENDING MED. STAFF 
isa PHYS. é AR oirector C1 pas 
22. PHYSICIAN'S 4 22d. ADDRESS 
NAME (Type) Ayron Lenkin, M.D. 2309 Shorefield Rd., W 
230. BURIAL, CREMATION s 23b. DATE THEREOF 2Bc. NAME OF CEMETERY OR CREMATORY 23d. hee Ope Towa) re! G Grote} 
CYVistHon| 3-4-68 Ft. Lincoln Cremato ainer eo Md 


u PRE A Pumphrey 7557 Wisconsin So. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
ROB P ¥ Ave, Bethesda,Md | MAR 8 : 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, por 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4296 CERTIFICATE OF DEATH 


MM) 


2ie. PLACE OF NiURY NUR (rt ino ‘STREET, aa 


HADING, ETC ‘) 2If. LOCATION Street or R.F.D. Na. 


City or Tawn County 
While Oo Nat while [7] 


lot wark —_at work 


2 a a |) 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“BURIAL, CREMATION, | 
REMOVAL (Specify) 
p> At ‘a 


shauld be filed with the State Dept. af Health priar ta burial 


directar, 


VR AIS (4) 
30M REV. 1/68. 


220. | certify thot (I) (this hospital) bale eke the deceosed from.__2//2 __, 194 


saw the deceosed olive an. 19465, 
couses stated above, (I) ( ) view the body ofter deoth, 
22b, SIGNATURE 2 — Tage 
Lara Ano DEGREE _ Pus 
s= , 22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME (Type) “22. A Sanolttrem = Era) 


hay DATE 2 JAME OF CEMETERY_OR CREMATORY 
Ly Ils, Pity Coorg 

LS GaP 

CAPOET. ie, aah MAR 1.9 1968 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


ea 
Carre/) Ave 


, that (I) (wa) lost 


and thot in (my) (ovr) opinion ‘death occurred on the dote ond hour and from the 


22. DATE SIGNED 


OO] avs 
Ta Kore Fark a 


<= 1. Caper pan » First Middle Lost 2a. DATE OF DEATH 53 HOUR 
q S ype ar print) + yi Vi ne Yea 
af ‘L. ft OND ieee Zan 
Ss a 3. SEX 4, RACE DAE OF BIRTH a rag e0rs kite IF UNOER 24 HRS, 
£ “Ess HA le gost ft ‘eo WONTHS | _OAYS TN. 
ee LEX YRS. bee eh 
= >a 
3 MS : 8 eee dae tate ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED. 9. COUNTY OF 2 ATH 
= £§n re uJ. wiooweo (~ _ivorceo J Manlgy nue, Md. 
= 2 Ee 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION A Kind of wole-dane 12b. KIND OF BUSINESS OR 
= = 3 = gy 4 2 givp-street address) im during, mpst af warking lifg, eve retired.) INDUSTRY 
= § y hh fi 2 yy kb 
= mes o¥t d i“ 
er oak 13a. USUAL RESIDEWE (Whey deceased lived, At institutign: Residence befare ]13c. CITY OR TOWN 13d. INSIOE CITY UIMITS? | 13@. STREET AND NUMBER 
a a’ @® i 
2 Bei/L edison) STATE” yg wHCOUNTY yy ?: he AsO wO ’ 
oo > 
Fd 2é SLIT earners name First g Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost « 
o “$e yeh reenz Ada 
i = 
z s B a3 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ; 
2 ge \ (fa i Grrache Dt 
c= -2 Mumia H/. a, A2ZB/ ; 
See e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (.) 7 wens ee aia 
= :S PART |. OEATH WAS CAUSED BY: a 
3 5 IMMEDIATE CAUSE (0) Eamonn 044 
"a ss He DUE TO, OR AS A CONSEQUENCE OF 
zs ev Canditions, if any, which gave 6) 
cig Se rise ta immediate couse (a), 
ae s $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘S 3 = lost. > — ee i} 
2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Yaad GIVEN IN PART I(a) 
S 4 Ss 
Ks y \ fa of the aa, 
= z= / . Cae x) o a, 
3 rm = 19a. DATE OF OPERATION | 19b. aan FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 S gtel is CAUSES OF DEATH? 
= ge AlE| “eb 267 hae ee he wo 
my Fa &S J21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED om nature af injury in Port | ar Part 2, Item 18.) 
a = | Cor contersuting (—j cause oF ogaTH HOUR, A. Month Day hae 
> & [lt either, natity medical exami 
= = 121d; INJURY OCCURRED State 
i=4 
a 
3 
2 
3B 
= 
= 
3 
& 
- 
o 


23d. Chant ION (City or ne 


(County) tate) 
Va 


i aan SIGNATURE 


prortsg jot phe | 


MARYLAND STATE DEPARTMENT OF HEALTH 


04292 


1. DECEASED-NAME 
(Type or print) 


First Middle 
GEORGE B 


3. SEX 4, RACE 
Male Negro 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


L233 


we 
2%. HOUR 


2a. DATE OF DEATH 
3 Month 2), Py 6BY%ee 2:20am 


6. AGE {In yeors IFUNOER TYEAR | IF UNOER 24 HRS. 


lost 
DORSEY 
S. DATE OF BIRTH 


8/7/87 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


rl tay Vand USA 


lost birth MONTHS [DAYS HN 
YRS. 
9, COUNTY OF DEATH 


Montgomery 


8. MARRIED [7] NEVER MARRIED] 
WIDOWED DIVORCED fe} 


Md. 


10. CITY OR TOWN OF DEATH 


Olhe 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


“Jodmissian) STATE Maryland| 13b. COUNTY, Mont pomery 


give street odes] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
Montgomery General 


12a. USUAL OCCUPATION (Kind of work done 
during mgst of w, ring te, even if retired.) 
Hand: 


13e, ne AND NUMBER Box 2h7 Rt. if2 


avis! sb g 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
Etchison | Si “O 


14. FATHER'S NAME First Middle Last 


Nelson 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ge unknown) | {ll yes grve war or dates of service) 


ician ond completely filled 4 


pt 


lease remave corbon pof 
and in ony event, within! 


n 
VOI 


Dorse 


Téb. SOCIAL SECURITY NO. 
on 


15. MOTHER'S MAIDEN NAME First Middle 
Roseanna 


V7. NORMNFedical Records 
gomnery n osni Oln 


Lost 


Warren 
‘Address 


a. 20832 


ph 
the 
, oF remo’ 


PART |. DEATH WAS CAUSED BY: 


| Vis. CAUSE OF DEATH (Enter anly ane cause ge (a), (b), ond (c),) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


erate 


IMMEDIATE CAUSE (a) 

vif b DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave by 
tise ta immediate cause (0), tb) 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


last. / a} 


permit. 


|, cremation, 


Ciicale agile 


J 


LOTAPRLA 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [—] CAUSE OF OEATH 
{If either, notify medical examiner) 
21d. INJURY OCCURRED 
While oO Nat while [7] 
jot work —_ of ope 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


saw the deceased olive on. 
couses stated above ff) (' 


ae Lhd J 
AW al b 


3 should be detached for use os the buriol-tronsit 
d with the State Dept. of Health prior to buriol, 


et 


Month Doy Year 
19 


Ze. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 


22a. | certify that (I) (this haspital) attended the gptied fram — 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Czar. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
YES [ NO 
Dic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Hem 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21f. LOCATION Street or RFD. Na. City or Town County State 


ZZ Wa, WP LAD, 19-29, that (I) (we) last 
Zand thet in (my) (aur) opinian ‘death o curredon the dote ond hour and from the 


b) (did) (did not) view the body ofter death. 


K Leb Fsse 


2c. DATE SIGNED 
ATTENDING ‘MED. STAFF 


pays. PS irecror CO pas, O 


i 


po 


ould be fi 


4 
22d, PHYSICIANS; / 
poet D. Maylath,MD 
SRL ren 10N, | 236. DATE 
3-29-68 
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director, 


3c, NAME OF CEMETERY OR CREMATORY 
# Lake € 


24, EUNERAL DIRECTOR 
{?. 


Me. ADDRESS 5Q W. Ldmonston Drive 
; nd 20824 
(County) 


ana 
R'S SIGHAT 


id. ng (City or in 


lonsvi lle, 
6° RE 


Pa =" 


rove 
ps REC'D BY REGISTRAR 


‘oe MAP 2 YQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
(£.2G 3 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 234 
CERTIFICATE OF DEATH : 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 

Stephe E DORSE} 5 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 


0 ele) 
lost birthdoy) DAYS win 
lost birthdoy) MONTHS ¥ OUR T 
Male Caucasian Sept. 4 YRS. fea 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
i 
Ne bracka U 5S. WIDOWED DIVORCED [ Montgomery Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol le USUAL OCCUPATION (Kind af wark done i KIND OF BUSINESS OR 


Pog i: 
Fours after death. 


ye street address) during most of working life, even if retired.) INDUSTRY 
Bethesda laval Hospital Foreign Service Consulate 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befory 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 


piisson) SITE 1b. COUNTY V Ysk] “OO | 2823 9 


2 Washington 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Guy P. Dorse a Geisthard 


To, WAS DECESED EVER NUS, ARMED FORGE? 6B SOCALSECURTY WO. [17 WTORRANT Tedress D.C. 
jive wor or dates of service) 
Sera St ES Raabe ak Unknown Caro C. Dorsey, 2823 Q St.N.W. Washington 


18. CAUSE OF DEATH fe only ane cause per fine for (a), (b), and (c).) a ayy 4 pm 
PART |. DEATH WAS CAUSED BY: * * * 
te IMMEDIATE CAUSE (a) GeNeralized carcinomatosis 


18 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 0) Adenocarcinoma left kidney 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. Then pleose remove corboy 


, cremation, or removal, ond in ony event, wif 


Z A 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[70k CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, enh) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (> Nat while OFFICE BUILDING, ETC. 


fat work —_ ot wark 

22a. | certify thot AF (this haspital) attended the deceased fram__December1019_67, ta_March 10, 19_68,, that #4) (we) last 
saw the-défeased alive an__Mareh 19 19 6© , and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stafed abave, (i) (we ard} ¢heort) view the bady after death. 


Se JA Cy ATTENDING MED. STAFF Ne 
SHEE. CY T2220 DEGREE PHYS. 1 owecror O pus, Gd] 12 March 1968 


food. PHYSICIAN'S We. ADDRESS . 
NAME (Type) = Lawrepée A. Jones, M. D. “Naval Hospital, Bethesda, Md. 


After this certificate hos been signed by the attending physicion ond completel 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit 


should be fied with the Stote Dept. of Health prior to buria 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 3/11 68 Cedar Hill Cremator 354 


ema on * od d 


CS [24 FUNERAL DIRECTOR DRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS ' vr? ; 
ais AN Jos. Gawler s Sons funeral Home OMAR 4 {969 ewe ty P 
= face oe = : a a ae 
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TO FUNERAL DIRECTOR: 
pa 


director, 


4 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 h 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
CERTIFICATE OF DEATH udidod 


1, Faerie Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) é Month Doy Yeor 
Sidnez Dov, fas Pare BL 9| 3:92" 


3. SEX 4, RACE S. DATEOF BIRTH 6. AGE fs ape IF UNDER 24 HRS. 
fost birthdo HONTHS IN 
ale. 4 i'£e 2- 25-0 RS, (aa Da, 


7a, BRIHPLACE (Soe or fwign [70 TIZBN OF WHAT COUMTRT? 5 maeRieo De NEVER MARRIED] | COUNTY OF DEATH 
country) mn 
West d “5. 74. _| wooweo] _owvorceo C ontaomer Hi 


2) 


10. CITY OR TOWN OF re 11. NAME OF esa OR INSTITUTION (If natin hospital —_[12a. USUAL OCCUPATION (Kind of work done 7 [12b. KIND OF BUSINESS OR 
give street address) A during most of workin: life, even it reyired) INDUSTI 
7|Fakorna fark, Nd, sh, Sen F Hesp. De Sy IAS RH Pub. 
a USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Ve. STREET AND wie Ass/n, 
£- Jodmission) STATE 13b. ol of i 
i ) thd, t Tab pes hard ‘SRL NO oe CAanes Dri vy. 


/ 14. FATHER’S NAME First ile Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


P9/L= vis 


60. WAS Eee EVER Pie ARMED ‘ee ' 16b. SOCIALSECURITY NO. 17. INFORMANT Address 
Yes, no, or upknawn| ‘yes give war or dates of service! 
pe) 21Y- 36-169 zd,  Keeord 
IKIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) BETWEEN ONSET AND DEATH 


PART Ab DEATH WAS CAUSED BY: « 
| __ IMMEDIATE CAUSE () etre centatted Jancomen 


j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediote cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0. 
cant 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


SY y Tore Merrow A prs (S08 


7 ATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING —]21b. TIME OF re 2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 2 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF URY ore HOME, FARM, STREET, FACTORY.) 121. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7] OFFICE BUILDING, ETC. 


jot work — ot roel 


22a. | certify that (|) (this-hospitel attended the deceased from—_Trarn _, 19.6 .&, to_Meceh 223,19 CX _, that (I) bee lost 
saw the deceased alive an. 19.4, and that in (my) (eer) epinian death accurred on the date ond ‘haur and tram the 
causes stated abave, (I) (we) (ara) (did nat) view the bady after death. 


pepe: 7 aay ATTENDING MED. STAFF ce he 5 
a ae WY oeoree pave pcre Colder. \C2|| Syseun vai an at 


72d. PHYSICIAN'S ‘Ze. ADDRESS 


wane) FH. Sanedttrom trp, ratio Cate oll Au Coe fentc mK 


Baa CREMALD 23c._ NAME 0) peialy] OR CREMATORY EEC UL rf Pg (Stote) 
\ Beet Tia, “6 Mere Potuvshiog Mf, Uf 
UNE 


DIRECTOR Cp be TORE Oey 25a. RECD_BY REGISTRAR ie ‘AR'S = an 
VR AIS (4) g ee 


aha fey ; 0 WNane a Meomea. Fore’ Nore 28d Caraeeh {04 wMlAR 2 6 1968.0 nH |AR 26 1968 


papers. 


ond in ony event, within 72 hours aft 


icion ond completely filled in 


lease remove carbon 


phys 
en 


th 


-tronsit permit. 


igned by the ottendin 


director, poge 3 should be detoched for use os the burial 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


_ 


te should be executed within 24 hours after seo Boy deloy is 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong wy 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges |ond2 with the’ 


necessory, please execute the certificate, writing the word “pending” in pent 


TO eur QBicar EXAMINER: This certifi 


VR _AISME (5) 
VOM REV. 1/68 


= 
mm 

1,2, and 310 = 
ZS 

: <s 
a 


D, 


Heolth prior to burial, cremotian, or removal, ond in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ars 7 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O48 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4286 


V. ee First Middle Lost 
‘ype or Print} 
Christopher 1 DOWNER 


bee iee sh RACE 8. DATE OF BIRTH 6. AGE (in yeors 
ast jyrthdoy) 
Malle Caue__|Sept.28,19h9 | 18" ts 


20. oa KNOWNDX] Month Doy Yeor 
ESTI- 
oat mateo] 3 17 


2c. DATE PRONOUNCED DEAD 


TF UNDER | YEAR TF UNDER 24 HRS. 


i Do Y 
arch a7 My 
7o. BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [3 | 9. COUNTY OF DEATH 
t@orgia USA wioowen (]__owvorto(] | Montgomery Nd. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street ogdre: *, during mast of working life, even if retired.) {INDUSTRY 
4 Bethesda ava fos pital ToS eo Ar 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pee 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
~ 2] odmission) staTE Virgin Lal 13b. COUNTY v Alexandria ves Not) | 307 Summers Drive 
| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William F. Downer Hattie Kay Whipple 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOGALSECURTYNO, [17 WrORManT _ ALeXedrte poorss _ Vtrgtite 
free o “Suah-b pees eETeso™ 228070728 |Mr. William F. Downer, 307 Summers Drive 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ningitis ave To Rauclenienes Rfsecs> — 


ty IMMEDIATE CAUSE (0) 
ix DUE TO, OR AS A CONSEQUENCE OF 


Comite anit which gove ( State 5 eas ise LZ arn inecte my ; 


tise to immediote couse (0), 


) 


stoting the underlying couse QUE TO, OR AS Serer OF og 
dest (0) Lfovinia - choye 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
4 A 
Hit 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


vey Nol] 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [LOR CONTRIBUTING [_] 
CAUSE OF DEATH 

Did INJURY OCCURRED 


21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
nF AM, 


ea Dec. 10 0b7 | Struck. Fork: Li ff. 


2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street o#R.F.0. No City or Town County Stote 


foctory, office building, etc.) vat L, Coman | Ckia DWM " 
= ‘ eh 
22a. | certify that | toak chorge of the remains described above, held an Autopsy a Inspection (J, Inquiry [XZ]. and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes [_], Accident Suicide [J], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (C] 
SIGNATURE mp, ASSISTANT MEDICAL Examiner [7] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> March 18, 1968 
NAME (Type) J6hn G. Ball, M. D. ADDRESS(Street, city, town, or county) 


7c. NAME OF CEMETERY OR CREMATORY 
Arlington National Cemet 


(Stote) 


23d. LOCATION (City or Town) (County) 
ry Arlington, Virginia 


30. BURIAL, CREMATION, 
REMOVAL (Specify) 


24. TONERAL DIRECTOR e i 
Ni02 West Broad St., Falls Church, Va ce 2 ( ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a] é a U i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1, DECEASED NAME Fist Tost 2a, DATE OF DEATH 7. HOUR 
(Type ar print) Willian ( Dunkley Mea Month 4 1968 9 
cr a 7 RME 5. DATE OF BIRTH 6, AGE Uh yas 
Canc, Pet. 12, 1886 st giphdoy) 
7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? @ HARRIE BE NEVER MARRIEDE-] |» COUNTY OF DEATH 
ee aaa U.S.A. wioowen [] _ivorceD Montcomeru 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
1) i t gddress) dur) t of warking life if retired. INDUSTRY 
60 \Jakema Park GBPS Ceeland Avenue i Pe ae ey 
_ [130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN waa 00 | 8 STREET AND NUMBER 
v )) 
BN ee Vakoma Park |" "OC | 8612 Garland Avenue 


1S, MOTHER'S MAIDEN NAME First Middle Tost 
fdith Mur 


17 TNFORMANT : igs 
Mra, Clara Dunkle pie Giistand doense 


ROME Cdk a 


|, and in any event, within 72 haurs after deoth. 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ser Oe ay DEATH 


PART |, DEATH WAS CAUSED BY: ; 
; IMMEDIATE CAUSE (a) Lelio P2 


/ p DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave tb 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


tik 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. 


led with the Stote Dept. af Heolth prior to burial, cremation, or remava 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] noe CAUSES OF DEATH? 


2a, ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M, 


19 
TAT HOME, FARM, STREET, FACTORY, il 
a ay cee Qie. PLACE OF INJURY (ay Sree ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
lot wark —_at work. 


220. | certify that (I) (this hospital) attended the peceosed fro SS, to mee laefii AC, that (I) (weHlast 
saw the deceased alive an TE 19C.£, ond that in (my) (ourf ofinién death ¢ccurred an thetdate and hour ond from the 
id not, 


couses stoted obove, (I) (we) (di igw the bady ofter death. 


WIA D4,9 ATTENDING STAFF ae 
YA Z> Proce HS LaNecoe O fine Ol March 11, 1968 
Td. PANSICIAN' We. ADDRES 
| net) Willian D. Aud 9006 Colesville Koad, Silver Spring, Md 
BURIAL, CREMATION, 23d, LOCATION (City ar Town) (County) (State) 
' ey ay March 12, 1968 9t, Lincoln Cemete ince Geo ounty, (a 
NY 


 FAPREREIR  C, eos! Aivaae 2a. RECD BY REGISTRAR“ | 2Sb. REGISTRARS SIGNATURE 
tests p Zen Cangas GeotHh Avenue, MAR 13 196B | footing Genet: 


After this certificote has been signed by the attending physicion ond completely filled in \ 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit 


fi 


should be 


TO FUNERAL DIRECTOR: 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
ans 3 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
J& CERTIFICATE OF DEATH = 
T. DECEASED: NAME First Middle Tost 2o. DATE OF DEATH 2b. HOU 
{Type cr Pet) JOHN TEESDALE DUVALL MRRCH FE 1888 yes rh 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in Ors. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE We UTE Fee. 26, 1883 | OE, ates 
7a Lid (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
B.C. U.S.A. WIDOWED [X} DIVORCED MONTGOMERY Md. 
~ [10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
OLNEY alive sypetoddtis) ey GENERAL HOSP. auiing edt of wackinglte, even i cetred) INDUSTRY 


“er aes RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. Insioe CITY UNITS? [13e. STREET AND NUMBER 
Pérision) SWE Manycanp™ On toomery BURTONSVILLELS NOL) (14605 DOWLING ORIVE 


Ta FATHER'S NAME First idle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
SAMUEL DUVALL MARY PERRY 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | ldb, SOCIAL SECURITY NO. ]17. INFORMANT Taaress 
Ves.pporunknown} | Mysoreraadedseis) 177 484453 | MEDICAL RECORDS 
EE. “APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) ‘BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
/y IMMEDIATE CAUSE (a) fate fledesrstictes, eno le ge 


DUE TO, OR AS A CONSEQUENCE OF ; 
Canditions, if ony, which gove w AeGed CAlLieis Wiit< . A ay zg Loe 
Liane 


fter death. 


oges 


b 


I, and in ony event, within 72 haurs a 


24 haurs affé 


illed in b 


Then please remove carbon popers. 


tise ta immediate couse (a), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. ( ert pnw 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


| 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLVII 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, ttem 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) MM. 


19 
‘AT HOME, FARM, STREET, FACTORY, ' if tote 
CA et ey 2le. PLACE OF INJURY (One hae Fe 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


lat wark —_at wark, 

22a. I certify that (|) (this hospital) attended the deceased fram a 9G, tawtaced 19.68 , that (I) (we) last 
saw the deceased alive an__.t4/S —~ __1927_, an@ that in (my) (eur) apinian death accurred an the date and hour and fram the 
causes stated abave, (1}-{we) (did) (did-net) view the bady after death. 


72, SIGNATURE aaa -F Ae De. DATE SIGNED 
oss, 2S ASE, DEGREE PHYS, pirecror CO) pays, OO 
7d. PRYSICIANS 4 Te, ADDRESS 
NAME(Type) A, DEMENT BQNIFANT, M.D. MEDICAL CTR. SANDY SPRING, MARYLAND 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
a Bee = [Mar 18, 1968 Mt. Zion Bethesda Montgomery Md. 
fe "6 4 


7s FUNERAL BIRECT a, RECD BY REGISTRAR 3b. REGISIRAR'S SIGHATURE 
Jos. Ga a j 


-transit permit. 


igned by the attending physician and compteta 


e 3 should be detached for use as the burial 


The low requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 
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et 
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0 
should be fi 


P' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


s 
a 


Wier's Sons 5130 WigeoHet a AyBscNW. ies MAK 2 


é 
2 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be ¢ 


Poge 4 moy be retained by the hospital or attending physician. 


within 72 hours after deoth. 


‘arbon popers. 


hen pleose rea 
, cremation, ar removol, and in ony event, 


1 


tronsit permit. 


After this certificote hos been signed by the ottending physician 4 


1. DECEASED-NAME Fist Middle 


(Type or print) y / eee LZ ke, ) 


(> Bete 
AP RAC $. DATE,OF BIRTH Act ears MC oon 24 HRS. 
a t birtt MN. 
La Meat, 3 7IPO | FF ns | 


£ MARYLAND STATE DEPARTMENT OF HEALTH © 
04303 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 284 


2a. DATE OF DEATH 2b. wy 


To. Cg ae or foreign 7b, CITIZEN “Y Ye oo EVER MARRIED] 9. COUNTY OF DEATH 
country) . 
Levitt: ore DIVORCED ("] Lp hinplftnets Md. 
10. CITY ORI9 aoa Of6 11. NAME OF Frau ATUTION es nat in eng 12a. USUAL OCCUPATION (Kind oY irk done 12b. KIND OF BUSINESS OR 
Al 0 give street ey dusipg Frag of working Aes everifgetired, “a ae 2 
Let PZ ast 4 re Se 


SUAL REDE (Ws deceosed lived, if institution: aw wes “Ab 0 oa so wo | ‘use CT ma “ Tats AND i y 
)Jodmissian) 13b, COUNTY 
Yy 7 Josmissia (jg 3 ZY yA Be lisr we | ys] nol) LOS e 


130. 


9 ]14. FATHER'S NAME Fig Middle 


[J7MOTHER'S MAIDEN NAME First TT di a7 Lost 


/) 
Toa, WAS DECEASED EVER IN-US. ARMED FORCES? 14 ae i 17 NFOR aa 
Yes, no, apupknown) | [lf yes gre war or dates of seni , e Ps) 
cata : ees” | zu ab A 311-56 HEY ly 2/0. L Lied! 1 del = Ci iys Ldn 


= 
eI] 
= 
5 
Ss 
& 
=} 
3 
g 
2 


INTERVAL 


18. QAUSE OF DEATH (Enter only ane cause per ae * mie (atiedtal. 4 (a), (b), and (c).) g = b ' laa BETWEBA ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) LLL 4AM LaA OGLE AUiALA his LLP 
DUE TO, OR AS4A CONSEQUENCE OF fi ~ y, 
Conditians, if any, which gave 4 f “ A Gifs 
rise ta immediate cause (a), tb) bipete ths Adit Lf dig a . OY means 
stoting the underlying cause; DUE TO, OR AS A PONSEQUENCE OF 
2 Sar CG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> = Yes SOOT CAUSES OF DEATH? 


21a, ACCIDENT WAS ng ae nee OF INJURY ic. HOW INJURY OCCURRED ee noture of injury in Part | or Part 2, Item 18.) 


(Tor conrriputinc 3 as a a =o 
{If either, natify medical Bain 


21d, INJURY OCCURRED | 2Te. PLACE OF Tae AT HOME, is,’ a HY 2if. LOCATION Street or R.F.D. Na. D.No_ ity ar Town County State 
Whie (Nat whley parr 
fat st ara ‘at wor ear. 


22a. | certify that (1) (this haspital) attended the deceased fr 97a, tat 194k, that (I) (we} last 
saw the deceased alive on< \YeY" ond thot in (my) () nice ‘death occurred on the dote ond hour ond from the 


director, poge 3 should be detached for use as the burial 
should be filed with the Stote Dept. of Health prior to bur 


& causes stated obave, (I) (we) (did) (did-net) view the bady ofter deoth. 

5 20h, SIGNATAR 2 a i ark 72c. DATE SIGNED 

ie ; 

a uae Ze = DEGREE _ PHYS 2: orecror OC) pays, O z= 

= a PRNSICIAN'S : Y ll De, ADDRES We Oy 

Z mim Tey ahh kK Sapp 4D ¢ddochey Hase D> GLE 

5 730. BURIAL CREMATION, | 23b. DATE 73c._ NAME BE CEMETERY OR CREMATORY 734. LOCATION (City at Town) enn) (State) 

2 Bee” Gi 5-658, Ft. J im Cemetery |Prince George County ,M 
Bay's) Foy SLE: y 20. mutA in wel 1960 REGISTRAR'S SIGNATURE | Ea 

30M REV. 1768 OMA 1 NA anid pee Vik DATE phoney apes = é 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ad 1 f 3 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 34 
i& iy 
a See CERTIFICATE OF DEATH Risers 
— is Poe First Middle Lost 2. HOUR 
= caf A 4 tt 
E (ecm) _Vvergie May Elliott March’ 42, 1%68|3:340 
3 3. SEX 4, RACE S. DATE OF BIRTH Fie (In oe ras bat 
= 10! 10) MONI D i 
= Female White July 5, 1887 BO ves Bil 
3 ue To. Sea (Stote or foreign 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Yd] if ee Pennsylvania America WipoweDx3 DIVORCED [ Montgomer Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give 


//}rakoma_ Park Wi shington Sanitarium 


30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 
}Z Jodmission) STATE ib. CQUNTY 


120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
13e, STREET AND NUMBER 
TX! 4 . 
EIKO] 0 nivers Riwd 


Ma Aang 
14 FATHER'S NAME Fist Middle lost TS. MOTHER'S MAIDEN NAME Fist Widdle lost 
4 Zi 
sulbhsk. Nir Ava Laces” 
Téc, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SFEURITY NO. 17. INFORMANT Tess 


Yes, no, or unknown) | {If yes give wor or dotes of service) 


f 
HVi patient's ch 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), aad (c}.) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o} "CAL nl Leneg be 


"APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


transit permit. Then please remave ca 


a Wal 
1 4- DUE TO, OR AS ACONSEQUENCE OF 

Conditions, if ony, which gove ay . y 7, 

tise to immediote couse (0), (b) - 

stoting the underlying couse| DUE TO, OR AS 4 

mn ee SG [OS - 


Ei Z14 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PRCONDITION GIVEN IN PART I(o) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) M. v 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While iy Not while OFFICE BUILDING, ETC 
jot work — _ot work, 


220. 1 certify that) (this haspital) attended the deceased from_—_@=— S$ _, 19. A to__5 se, 9p, that dp ve last 
saw the deceased alive an. = lok ond that in (fy) (aur) opinian death accurred an the date and haur and fram the 
causes stated above Alp (we) (did nat) view the bady after death. y 


“ 
Mone MgO 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


MED. STAFF 
DIRECTOR Oo PHYS. oO 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


} 220. ADDRESS 
~ 
wv 
aN ‘25d. REGISTRAR’S SIGNATURE 
VR ATS (4) r ‘ 
30M REV. 1/68 CKrespling Ystd 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ide. CERTIFICATE OF DEATH 4294 


my) (our) opinian death occurred on the dote and hour ond from the 


couses stoted ohove, (I) ( oh (djaNdid not) view the body ofter death. 


22b, SIGNATURE Viiist + ABER? 1968 
naar dans Me, PSE aoe Me Be i 


72d. PHYSICIAN'S Te, ADDRESS 
NAME (Type) G. P, SWARTA, M.D NAVAL HOSPITAL, BETHESDA, MD. 


BRL CEMAYON, 2h, DA Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
ove Bei ~5-68 Loudon Park National Cemetery, Baltimore, Md. 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU} 


oD g-_ 1968 Bg A 


TO FUNERAL DIRECTOR 
pa 


director, 


i 


ae T. DECEASED: NAME Fist Middle lost 2a. DATE OF DEATH 
S S (Type or print) Richard Franklin ELLISON JR. MonthMAR Day29 Yeor 68} 9 
ge 3. SEX 4, RACE S._DATE OF BIRTH 6. AGE (In ee TF UNDER 1 YEAR 
KA! 28s Male Caucasian 15 FEB 68 lost birthdoy) & 
We ae SS To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN, OF WHAT COUNTRY? & MARRIED [E] NEVER MARRIEDX | %fOUNTY OF DEATH 
3 :£ nt Te) NEN Mont gine 
r ee tS county) Maryland United States pee ee gomery a 
es 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
5527 Bethesda give street address) Naval Hospital — |during mast af working life, even if retired.) | INDUSTRY 
Ee lh 
eS. s < uu REBENE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Vd. INSIDE ciTY mITS? —113e. STREET AND NUMBER 
S als 
2 §¢s/o pm SN Maryland” PMince Geos“Landover |S "0 | 8122 Allendale Dr. 
3 
f) & E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
vara ie =¢e Richard Franklin ELLISON SH Mabel Mckinley HEILIGER 
£2 a=] 
3 3 8 S 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addese AUTO VET > Mae 
Zz gas assem recom) | CYS IEA «ater soe) NA Richard Ellison, SR., 8122 Allendale Drjve, 
= £e 
s c2 3 : PPRORIMATE INTERVAL 
oe € 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) [BETWEEN ONSET AND OEATH 
ge Ba ys PART |. DEATH WAS CAUSED BY: _ : A - 
8 EES ies pt IMMEDIATE CAUSE (0) Pheumon s, diffuse bilatera 
3 A 
esis Tt DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove 
ee ere tise ta immediate couse (a), (b) 
=5 me s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 8Ss Bet are ates 
BE 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s Ay 
25 822 3 rma, 
222,38 BS | 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24° a = 
£58e2 (|= Ys] nog CAUSES OF REE 
= oe 
35229 / |S [ie ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
5 eet = [lor conteteutinc (7) cause oF otath HOUR AM. Manth Day Year 
YEetve & [if either, natify medical examiner) PM. 19 
ses = ey =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, asl 21. LOCATION Street or R.F.D. No. City or Town County Stote 
=“ 2590 While OFFICE BUILDING, ETC. 
siiss | peiC ar O| __ - Fac 
ZzSe28 220. | certify thot (I) (this hospital) attended the deceased from__—-2 “—© __, 19. , ta , 19_29 , thot (I) (we) lost 
oo Ms wy saw the deceased alive on_42 MAR 19 8 and thot in { 
wi Sst 
Esefe 
Sree S 
om - 
S228 
Zo = 
Bests 
g- 5s 
=or ees 
e a 


ata fi 24. FUNERAL DIRECTOR Robert A. Pumphreyftheral Home 
aA . 


Wisconsin Ave Bethesda M 
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The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
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CERTIFICATE OF DEATH p4R9 2 


1. Wey a, i pS Last 2o. Zp OF DEATH 2b. pel 
@ OF print} ea 4 
pa 2 37729 €< woe Lee 


3. SEX 4, RACE S. DATE OF as Vietes Any i TF UNE 24 Ts 
lost, birtha aN 
| A277 Z hee 2. Hz ad eg ets 
oN ee BIRTHPLACE (Stote or ron ae b. ae OF WHAT gle © MARRIED fe NEVER WARES] | COUNTY OF DEATH 
thhiaglP? nD”. winowel eae ot Md, 


Q9 fie ai a DWNVOF DEATH TT NAME OF HOSPITAL OR INSTIFUTION (notin spiel 120. USUA} OCCUPATION (Kind of woth 12b. KIND QWAUSINESS OR 
eg ingap rking life, evefstretired) | INDUSTR 


de fenerdle: 
ages V6 : 
hin 72 hours ofty 


papers. 


la ar red A Le hk 
130. USUAL RESIDENCE (Where decegsed lived, if institution: Residegee before or yh \ Aad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


~— 


A nr ME First Wide 7 


LIE VAAL LON 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ‘NO, oF upknayn) {if yes give war or doles of service) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gave 
tise to immediote couse (a), (b) 


Aen 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF > 
last. ria. 4 () 


PART 2. ass SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TR peat IAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
J VA 
40 / A Ftwhiul 77 2 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No, [S2 CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


[DDOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Manth Day Year ra 
(If either, notify medical examiner) PM. 19 nfo ve 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (9 HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Nat whi OFFICE BUILDING, ETC, 


lat work —_at wark 


220. | certify that (1) {this-hospifal) attended th dosease fr i, 196 2; to_ (7a) 22,1962", that (I) (wey last 
IGP an 


saw the deceased alive an. that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated above, (I) (we) (did) ue not) view “4 bi olter death. 


2b, SIGNATUR 2c. DATE SIGNED 
lity CC, y, mR ATTENDING wo og SF Og 
ACA L, A Gi PHYS. DIRECTOR PHYS. 


220, PHYSICIAN'S J 22e. ADDRESS 4 *, 
gf Wed Ste hes G nan  € M: WW) mm Av Ps ack vel Maks 


30. BURIAL, CREMATION, | 2ab. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cty br Town) (County) (Stote) 
YQ | BeeHoyAalspecitv) 3/26/68 Parklawn Cemetery Rockville, Maryland 
) as ADDRE > 9 [aSopREGD BY REGISTRAR a iT ri 
ves a Yes BR celer Funerat Home 331 Rockvillt aR 196 RES OEE 
30M REV. 1/68 Z DATE AR 2 6 } : c 7 


|-transit permit. Then please remave carban 
, rematian, ar remaval, and in any event, wi 


igned by the attending physician and completely filled in b' 
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: The law requires that the death certificate be executed within 24 haurs after death. 
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174 - 0 é CERTIFICATE OF DEATH 
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U ] 
if Nene alg Middle pie 2o. DATE OF DEATH 2b. ae 
'ype or print} jonth Yeor 
202 2%. 207 ae er A 
lost b ut HS cy 
Hater ihph, Pa-II- FH Pi ccc 


Vi ay PLACE (State dr fofeidg 7b. cniZeN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] 9. COUNTY OF DEAT 4 
fountry] > 
‘a wipoweD []__bIvoRceD [] ; FL Mike <s Md 
10. CITY OR TOWN, OF BEATH 11. NAME OF HOSPITAL OR Ee (If not in haspitol 120. USUAL OCCUPATION (Kig@’ of work done V2p4aND OF BUSINESS OR 
A give street oddress) 4 ‘ during most of working Aji, even if retired.) INDUSTRY 
oF my) 4e Leese Ze 

: Be a RESIDENCE (Where deceose ‘3b coy if institution: Rages before 13. CITY-OR TOWN d. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 

odmssop) , CE, IU ys] nol Teh tle AME GA Bee 2 


14. “ans First Middle WE MOTH ee |AME Fist Middle are 
ad 
ILFH SOT Ae = 
(60. WAS dee EVER | OS. ARMED ae E57 PET = 2 NO. ey INFORMA "OP Hz, MEE MD 
Yes, no, oy nown) Yes grve war or dates af service) 2. 
gr A GY a es Lil. 
APPROXIMATE INTERVAL 
1B. I T18. CAUSE OF DEATE OF DEATH (Enter ae ‘one couse per line for a (b), ond (c}.) ete ONSET ANO DEATH 
PART |. DEATH WAS CAUSED 8Y. 
~ IMMEDIATE CAUSE (a) _Pulmonary infarction 
/ x DUE TO, OR AS A CONSEQUENCE OF a ‘ 
Oe a a Adenocarcinoma, descending colon 


tise to immediote couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. ial SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 


ete 


= 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

=| x /r 3/60 Cancer, Ys No 

& Vito ACCIDENT WAS UNDERLYING 21b, TIME QJ INJURY 21c. HOW INJURY OCCURRED (Enter noture of injusy in Port | or Port 2, Item 18.) 

= | Door conrrieurine (7) cust oF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= 


‘2ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City of Town - County Stote 
‘OFFICE BUILOING, ETC. 


22a. | certify that (I) (this haspital) attended jhe getcused f WEF, ta 3 /3.5°19_6E, that (I) (we) last 


saw the deceased alive an 19 and that i in That (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
2b. SIGNATURE () MU DB Zc. DATE FGNED 
. ANS Sag STAFF 
XK}? 0 Q d PHYS AX biktcror O ms O| 3 /r6/6P7 


(22d. PHYSICIAN'S. 22e. ADDRESS 


mance DANIEC fou res M.D. | So ~, CDyowsry da Recivicce 


230, BURIAL, CREMATION, ‘e DATE Bo Boatey EMETER o otely 23d. LOCATI ‘ or Town) (County) (Stote) 
Bene Locsin 29/65 : 


24, FUNERAL aD mt 2S0, RECD BY REGISTRAR a REGISTRAR’S SIGNATURE 


ie 


dine & Sons Reisterstoun, Id. DATE 
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04308 CERTIFICATE OF DEATH 4294 


1. DECEASED-NAME 
(Type ar print) gt 


7a, BIRTHPLACE (State ar fareign 
Suntry) 
JUABL PGA A 


10. CITY OR TOWN OF DEATH 


EZ 
a 


SICIAN: The low requires thot the death certificate be executed within 24 hours 9 


G 
Md. 


Ppopers. Pode 


ond in any event, within 72 hours after de 


Y ES oy OF BUSINESS OR 
US 
Soar ge The 
Te, STREET AND SUMBER 


wl | 24 Larnsh rye. 


OFF 
x{i3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) STATE 


leose remove corbon 


17. INFORMANT 


OAL VRE, 


Revs ond completely filled in by 


en 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a A DUE TO, OR AS A COI 
Canditions, iftony, which gove 


tise ta immediate cause (a), (b) = 
stating the underlying cause DUE TO, OR AS A CONSEQUY 


wal @ =e 


th 


ty ¢ 


UENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


22d. lees) Za /, 42, Vio. 9 } nae Boe BY, Pu fw, 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


wy 
5 BURIAL, CREMATION, 23b. DATE Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BUMS = §/29/68 ort Hill Lynchburg irginia 
VRAIS (4) 24. FUNERAL DIRECTOR " ADDRESS) Rock, Pike 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
someev.ee | Tyson Wheeler Funeral Home Rockville, Md. | ose \ero 9 8 196 f oy 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftendin: 


bs 
=z 
& 
2 i a ee. oe aa 
2 : © [190 QATEOROPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= aS CL 
is ¥ = vies A pAobLTdy— fCN SE] Xo CAUSES OF DEATH? 
= ‘ Saar! 
5 qx |S [ila. ACCIDENT WAS UNDERTVING/” ib, TIME OF INJURY TE HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
Ss 3 (pt conus feats aaah HOUR BA —tenth—Day Year 
ca | (if either, natify medical examiner) . 19 
= 8 8 Te 71d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOWE Fae, STREET FACTOR) 21f, LOCATION Street or RFD. Na, City or Tawn County State 
== g While, Not while) OFFICE BUILDING, FTC 
ee lat wark ai war 2 - a oad mS r 
Z> 22a. | certify tha (1) [this haspital) attended the decease Be ee ID 10D fh E19 OF, that (I) (we) Jast 
Su saw the decetséd alive a) 2 @2Gand that in (my) Gur} ppinian death o¢érred an the date and haur and ffom the 
fie causes stated abave, (I) (we i few the bady after death. 
r € 2b. SIGNATURE 
S 
2 Wp ATTENDING MED. STAFF 
Ss \ Earle B. Thompson DEGREE PHYS. (1 pirector Cais. 
az28= 
= 
2 
S< 
So 
az) 
of 
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URGUS CERTIFICATE OF DEATH C295 


1, DECEASED-NAME First Middle Last 2o. DATE ce 2b, HOUR 


= € (Type or print) ig . Month Doy eor P+ Saf? 
Bs ichaya, A. ERTZ MA, LS Buh 
— “pa. SEX 4. RACE . S. DATE OF BIR] ‘ 6. AGE (In yeors iA 2A HRS. 
WEA apshe ar [| =|" 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ¢ 9. COUNTY OF DEATH 
Sie u 7 MARRIED (7 NEVER MARRIED] ine 

4 Noni - ‘SA | wioowen [] _pivorceo C] Toe On d 
10. CITY OR — DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


ier Md papeesy 12 A le 4ogs He SD during most of working life, even if retired.) | INDUSTRY 
oO JZ 


tal 
Fa 
_ })30. USUAL a sel jeceased lived, if institutian: Residence before | 13. CITY OR TOWN 13d, INSIOE CITY LMMITS? “13. STREET AND NUMBER 
admission) STATE 13b. COUNTY S 


Ha | oe ilver SpriWiel "0 15210 Loyhill Rd. 


cm FATHER'S NAME First Middle Lost 1S. MOTHER'S “SB JAME First iddle p ) Lost 
AED W_ Feafzmaw lanche 0. Baboon crime, 


after death. 
he} Funeral 


in oy 


Then please remave carban pape 


, cremation, or remaval, and in any event, within 72 h 


jgned by the attending physician and campletely filled 


[[1OR CONTRIBUTING [—) CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, ton 21. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. I certify that (I) (this ane attended the deceased fromSxtorape nny | 19S toe 19 that (1) (we) last 
saw the deceased alive an. er", dnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE : cane oe aay Wc. DATE SIGNED 
; ; 
CaS Oca DEGREE PHYS. ET oirecror OO pws, OO} Wan AW %L9 


Tid. PHYSICIANS Me, ADDRESS 
Pe ns ODA STG PSB Wang Ge QSrb areal 


——— ES 
230. BURIAL, pe 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci F . 
i ae Oe 3- ~G8 2 EOP BETS Lil, de. 40 Onn Lt Shh (athe TOrP 2 Cy 
24. 


tome. ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
elton. LORS JU, 


i) vigAR 1 4 1968) feCortag Se 


T6o. WAS DECEASED EVER ies ARMED ale ; Véb. SOCIAL SECURITY oy 17. INFORMANT Address D> 
Yes, no, or own) ‘yes give war or dates of service} 
Wis 4 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) one sl wesc 
. PART |. DEATH WAS CAUSED BY: ; 
E > 4 4» IMMEDIATE CAUSE (a) Crean patente) R ner 2, 
S a DUE TO, OR AS A CONSEQUENCE OF Y¥ 
a Conditions, if any, which gove 8 Qs we, ‘ 
a tsa tc im wibdigve eGuse (a) ) (Yr SI ROAR $I Gye, rs 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
LL CAUSES OF DEATH? 
<a FS yes F] NO 

= 210. ACCIDENT WAS UNDERLYIN' ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

Ss 

S 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached far use as the burial 


hauld be filed with the State Dept. af Health prior to buria 


director, pag 
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- £31 CERTIFICATE OF DEATH 
— 1 Hoganed First . Middle + Lost 2a. DATE OF DEATH 
ez Type or print) Manth 
S53 iBlaaile LAD Bsc) EVANS HAReH 
= 3. SEX 4, RACE S. DATE OF BIRTH oe i te 
a 4 last birthday) 
FEMALE WHITE 4 = tI} ~9) YRS. 
Ta, BIRTHPLACE (Stote or foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] _| % COUNTY OF DEATH 


i AMLESE: VA. ANELICA WIDOWED [S}-~ _DivoRCED [] HeoxTé0HER Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work doe | 12b. KIND OF BUSINESS OR 
' give street oddress) t during most of working life, even if retired.) —_ | INDUSTRY 
/| | Takona Hhek SHIM 4 TON, 54d. + Hes Z ttn EMT. 
WN 


Lacs RESIDENCE (Where deceased lived, if institutipn: Residence befare 4) 13c, CITY any) 13d, INSIOE CITY uMITS? | 13@, STREET AND NUMBER 
Jodmissian) STATE HRY AAN, 13b. COUNTY, Ye yar exe es Bag iA ves id NO rig, Shehien sfrack 


|, ond in ony event, within 72 how 


Then please remove carbon popers.\Poges 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
horses Mth, Fu/¢z. AKHA. MLN, STOWE 
Tha, WAS DECEASED EVER IN'US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ; Address 
" If yes give war or dotes of service) ] bs " 

3 Yes, no, ‘or unknown) yos.gi ies of service Hos 1tA ps. Ke aokDs mes Park SD: 

: ——————— i 

= 18, CAUSE OF DEATH (Enter only ane cause per line for (a) (b), and (c)) BETWIEN ONSET ANG OFA 
ae PART |. DEATH WAS CAUSED BY: LA 
es > _ IMMEDIATE CAUSE (0) 2 Cis 
ss ; ] DUE TO, OR AS A CONSEQUENCE OF 
ag U 
5 Conditions, if any, which gave ) 
2 Ee tise to immediate cause (a), (! 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ned by the attending physicion and completely filled in by dhe 


ian 0D vofertes -L 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


x xX 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
ves no CAUSES OF DEATH? 


The low requires thot the deoth certificate be executed within 24 haurs_after deoth 


>< 


> 2). ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


2id, INJURY OCCURRED | 2e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while Oo OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (I) (this hospitol) ottended the deceased fr Gade OE 19 Lo Sto Mond Y, 19. eX — thot (I) (we) last 
saw the deceosed olive on. a 19 So4., and that in (my) (our) opinian death occurred an the date and hour ond from the 
causes stated abave, (I) (we) (did) (didnot) view the body after death. 


7b. SIGNATURE Dik. DATE SIGNED 
Se ATTENDING MED. STAFF 
p "> DEGREE phys, pt orem OO mys, OO] a —G— 


e 3 should be detached for use as the burial 
d with the State Dept. of Heolth prior to buria 


et 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig} 


c 
v= 224, PHYSICIAN'S = : Pe. ADDRESS irs 

Ese wf Nuietpe) DORs XPBKis (mM D 131% ‘gle (GO. Coe 
z2_ fm. 

65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (coon) (State) 
\ peed pecty) March 11, 1968 Cedar Hiill Cemetery Suitland Pro Geo’ Md. 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGIST 25b._ REGISTRAR'S, SIGNATURE 
Be F. Gasch's “ons Hyattsville Md. | Mak | 5 1868 forty } Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 nF 3 17 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
neal 0431] CERTIFICATE OF DEATH 297 

= a, | 1 DECEASEO-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
So 5 @ ar print} ° , Month De Ye P 
3 ep cmc Edward ff Fineh March 36 fa6g 2PM 
5 \ oe 4, RACE S. DATE OF BIRTH 6, AGE (i years [_ woe wot 2s 
2 iar 4 
Z x Mole White March 12, 1903 ks inka fle“ oe 

78 xy Wis REP [eo fon [CTE OF WAT OOM © MARRIED FE] NEVER MARRIED[-] | COUNTY OF DERTH 

@ SR New York i SP winoweo [] _vivoRcED [] Meswtigeesss Md. 
eS 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSPTALOR INSTITUTION (If net in hospital ]120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
<i. jve street dori tof working life, even jf retired.) | INDUSTRY 

52 7/, | Dakoma Park ih a ee se ce i) 

Se a TOWN 3d, INSIDE CTY LIMITS? 13e. STREET AND NUMBER 

"Ss, cr ,, 

g 3/ ! ndale | "Sig O | 10610 Greenacres Daive 

ie 

es j i 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo Unknown Unknown 

Fd 

oes Mee WAS bene EVER ue ae ARMED haere ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 0610 a Adare % Er 

jt ‘as, no, or unknown! If yes give wor ar dates of service] 3 : ne 5 ‘ 4 a U 

€ a ) $77=09-052u 4 dith L. Finch Nia de , Masud ind 

oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ‘ TWEEN ONSET 80 ATH 


PART |. DEATH WAS CAUSED BY: ¥ 
“ IMMEDIATE CAUSE (a) eg, CL £e- Wek 
4/2 DUE TO, OR AS A CONSEOUENCE OF 5 unico 
Conditions, if ony, which gave tb) i VN 7 (at Cael a ma Ml ¢¥ 


tise to immedicte cause (0), 
stating the underlying couse, DUE TO, OR ALA,FONSEOUT OF. 


| 
paatt (0 hueishez caf AMA rode: Lice As Oty + 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAi DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NO a CAUSES OF DEATH? 


rior to burial, crematian, or remaval, 


i 


MEDICAL CERTIFICATION 


Zia. ACCIDENT WAS UNDERLYIN' ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part i ar Part 2, Item 18.) 

[Jor conresutinc (]cause oF DEATH = | HOUR AM. Month Day Year 

{If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, Retoen) 21f. LOCATION Street or R-F.D. Na. City ar Town County State 
While > Nat wile OFFICE BUILOING, ETC. 


lat wark —_at wark 

220. | certify thot (I) (tieshoepii gl) ottended the deceased fram A&nach , 96D, toAtaral , 1968 _, that (I) (ave) last 
saw the deceased olive on 19@, and that in (my) (eur) opinion deoth occurred on the date ond hour and from the 
causes stated abave, (I) (we)4did) (did not) view the body ofter death. 


Tb. SIGNATUR, ae rte Tic. DATE SIGNED 
: ALD vec. Be? A Dtcor O ps, O 2? /€E | 


LAA, 
Td. PHYSICIANS ea 7e. ADDRESS 
NAME (Type) Aaron MH, Traum 8237 Georai 


After this certificote has been signed by the attending physician and campletely filled infb 


e 3 shauld be detached for use as the buricl-transit permit. 


Jet La. Ohler ety - Medridcvous 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or cttending physician. 


Ave, Silver Snaing, Mde 


SURE OH 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
a sresa March 20, 196k Cedar Hill Cemeteru Suithand, Marudand 
4. FUNERAT @ lin Cit DORES 4 +4 Crievase | 280. RECD BY REGISTRAR 25b. REGISRBARS SIGNABURE 
OHS garter : a, Ba 3a DRESS 9 4a fuenne |B R29 1968 a arose! 
etnée 0, Pumphrey, Inew Silvex Snvina, Md, |ome WAR Q j 


should be filed with the Stete Dept. of Health 


director 


3 
SS 


TO FUNERAL DIRECTOR 
i Pag 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] “4 fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 04312 CERTIFICATE OF DEATH 94298 
ee 222 1. pe Ie First Middle last 20. DATE OF ne ; 2b, HOUR 
oz ype of print a font De Ye 
2 852 MA \ EInc fb Aken 3t _é5 fA 
s Ss 3, SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR [1 UNDER 24 HRS. 
= ee 


las}, birthda 6 Coe 
FEMALE white | gee gas wees | Fo” (Ee 
7a, BRTHPACE (Sate or foreign] 7b. GTVEIN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED[-) | COUNTY OF DEATH 
it 
“e Wp Spine heb. US: WIDOWED GQ _pivorCeD [] Il bt ao —- Ru: 


haurs ai 


3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in a 12a. USUAL OCCUPATION (Kind afAvork done — TT2b. KIND OF BUSINESS OR 
i give street oddress) CP during most yy ps life, even if retired.) INDUSTRY 
DET) A Au Li, eu Le 
= , be USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. fits OR a 13d. INSIDE CITY Te i STREET AND NUMBER 
admission) STATE 13b. COUNTY ee pe 
. y\Chery las SRO Yoool/egs Lin 
14. FATHER'S NAME inst Middle lost S. MOTHER'S MAIDEN NAME First 7 = Wiad. Last 
is — . 
Sot NN Meéei Fannge Hughes Lake ror. 


16a. WASSDECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT (Sox) Address C heey Chen 
Yesfrojor unknown) | {It yes give war or dotes of service) pee . Ss 
ee a i ee) ee | I\Geovee DFINCH SE. Lop pegibia St ~- 


18. CAUSE OF DEATH (Enter only one cause per. line far (a), (b), and (c).) - 
PART |. DEATH WAS CAUSED BY: 7 
yy. / IMMEDIATE CAUSE (a) 


’ DUE TO, OR AS 
Conditions, if any, which gave 


fise ta immediate cause (a), 


(b) : 
stating the underlying couse; couse DUE TO, OR AS AKONSEQUENCE OF 
last./ 2.) ) Lesa 


L, y (/ Cd " - 


TPPROWIMATE INTERVAL 
SST OT i A 
1S Xoo 


permit. Then please remave car 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, andin ome sil within 72 


The low requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


= of 
. = 190. DATE OF OPE! i '0N 19b. CONDITION FPR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xz N “A ie CAUSES OF DEATH? 
= 
er SS p20. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
SS [oR conteieutinG 7] cause OF DEATH HOUR A.M. Month Doy Yeor 
S [lf either, notify medical examiner) P.M 19 
= 121d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, cca 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [5 Not while] OFFICE BUNDING, ETC. 


lat work —_at work 


22a. | certify that (I) (this haspital) attendedsthe deceased fra Gag | \9 “To ueae 31, 19S, that (1) (we) last 
saw the deceased alive an. ere 34—196&, and that in (m: (ees) opinion death accurred an the date and haus and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b, SIGNATURE Q oo San m, 22c. DATE SIBNED 
-lnas pre pays, birecror C] pas Wearel> dt (76g, 
Tad. PHYSICIANS DORE 
ML Qoge nT N. CORLE BOMB nadleaSaen QlarsGax bl. 
mE CREMATION, 3b DATE ZB. NAME OF CEMETERY OR CREMATORY 7d, TOEASION {city & Town) ~Yedunty) (state) 
5 E . 
ade ee Mt, Olivet Gemete Washington, D. C. 


After this certificate has been signed by the attending physician and completely 


directar, page 3 shauld be detached far use as the buria!-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) B Ne ECTOR ADDRESS 2Sq. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATUR| 
30M REV. 1768 Bethesda, Md. vate APR 3_ 1968 ; 
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necessary, please execute the certificate, writing the word “pending 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ana 3 71 Ff DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AUaAt 


OO 
Mi +4 C 
« MEDICAL EXAMINER’S CERTIFICATE OF DEATH aia 
1. DECEASED-NAME First Middle Lost 20, DATE KNOWN) Month Doy — Yeor 2b. HOUR 
(Type or Print) 
HORGX Rodger Dea ate 0103 rs] 9 68 M 
3 SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED oe 2d. HOUR 
last birthday) | MONTHS DAYS Month Yeor 
male white 99 QRS. 0 68 M 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN = WHAT COUNTRY? B. — MARRIEDSESINEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
"Maryland U widowED [} Divorced [] Mont gome Md. 
10. CITY OR TOWN OF DEATH M1. WANE OF HOSPITAL OR INSTITUTION (if nat in hospitol [120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street address) ee cos af Berl) lite, even if retired.) INDUSTRY 
Olne Montgomery Genera nan D shury 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarg eat o nsvil Berna | “Tite. STREET AND NUMBER 
dt AT 13b, COUNTY 
Gates 2 : 2 i € mee Yes (NO Et 22] Edridge Way 
14, FATHER'S ai First Lost 1 MOTHERS MAIDEN NAME First Middle Lost 
Thomas Fisher Schlitz 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 17. INFORMANTMe Gi. pat s 
Mesipay cunkncen| {i yas give wor or dates af service) Medi cal Recodds % 


| 213-0517 56 Montgomery General Hospital 


Olne id 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


1B. CAUSE OF DEATH (Enter only one couse per Ii 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wh ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

ase to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THPTERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 oF 
TAU 


z= 

© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

oS ? 

* WAS PERFORMED? vebgf wo 

& [1o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 

& |_CAUsE OF DEATH PM. 19 

% J2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No City or Town County State 
wht, hor ale foctory, office building, etc.) 


AT WORK AT WORK 


= 
Adan Autopsy Df Inspectian DxJ, Inquiry KJ, and in my opinion 
Suicide (J, Mamicide {_],  Undéterthined manner [_] 

Jf, CHIEF MEDICAL EXAMINER oO 


LAO) yp, ASSISTANT MEDICAL ExAMINER [] 2b, DATE SIGNED 

OEPY We EXAMINER De] sf G fC 

Pp ‘J Py o G 

dL VELLA D AWPR AG ity Powsi-by county) oO 
730. BURIAL CREMATION, %b. DATE 7 rr CEDMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stote) 
ect 
BURA” 4-4-1968 Woodlawn Cemete Woodlawn, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


"4 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 _jom APQ 3_ WEB Foertu 7G 


MARYLAND STATE DEPARTMENT OF HEALTH 
G & Q 1& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


CERTIFICATE OF DEATH 4300 


ai |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 


T i 0 
(yee opin!) STEPHEN NMN FLANAGAN manGh = = BB 830m 
#3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [iF uNDER I YEAR [IF UNDER 24 HRS. 


MALE CAUC QFEB68 nee ae lsd 2 


Ta BIRTHPLACE (Sate or oraign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDER) | COUNTY OF DEATH 
count eT USA wiooWeD DIVORCED MONTGOMERY nid. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot | USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


2 


BETHESDA ORR AES Gp CrAT, during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 


odmission) _ STATE 13b. CO 
4 A uscaMBra _(/ Ipensocona | Si) NeO 6 KALASH RD. 


14. FATHER'S NAME First Midde Lost 1S. MOTHER'S MAIDEN NAME First Middle 
RAYMOND A FLANAGAN ELLEN 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) | (It yes give wor or dates of service) 
ee ee RAYMOND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONS sD EAT 


PART |. DEATH WAS CAUSED BY. 2 
: IMMEDIATE CAUSE (0) _Cardio-respiratory arre st 


lease remave carban papers. 


ny / 


/ & ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which 2 b)__conge stive heart failure 


tise to immediate couse (0), 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse| 
= ) i e; tetraology of fallot;inter-atrial 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) septal defec t 


ZL 
74 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] no C CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(D]OR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) hs 19 


21d. INJURY OCCURRED | Ze. PLACE OF INJURY / AT HOME, FARM, STREET, FACTDRY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot wo 


220. | certify thaY,(X) (this hospital), attended he deceased 19. , 19_O9_, thot Qi (we) lost 
saw the deceased olive sorohuateatge dis dareoss as thot aan opinion death accurred an the date ond hour ond from the 
couses My, oboe 7 (ye) (did) (die¥tot) view the body after deoth. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
DES BES: OO drtcror OC pivs GR] Mar 18, 1968 


22e. ADDRESS 


shauld be tied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours afer, 


hesag Mar’ and 


BURIAL, CREMATION, | 23. DATE a ee 73d, LOCATION (Cty or Town) SS 
REMOVAL (Spec) 3-20-68 rrancas Nat ional Cemetery Pensacola, Florida 


74 FUNERAL REGOR Robert A. Pumphrey™@Gmeral Home [2% RICOSYREGTRAR , [29h REGISTRARS SIGNATURE ; 
VR AIS (4) Ae 
Suey aires Wisconsin Av e., Bethesda, Md. DATE WAR 3 i i 68 g se aa? | d : 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
La Seer ») DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 AC GL pel a CERTIFICATE OF DEATH . 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOURP 
oe). MU le Ford sr. March ""* 15° pode | 1240) 
3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In yeors [| IFUNOER) YEAR Tr UNDER 2¢ rms, 
Male White ] April 9, 1881 | os bg alt aad eee 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $] NEVER MARRIEO[_] 9. COUNTY OF DEATH 
cauntry) = 
aryland us WIDOWED [] DIVORCED Montgomery Md 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Silver Spring [ence Villa Nurs. Hombtitg most of workinagiy qven depose my oat ore, 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before” | 13c. CITY OR TOWN 13d, INSIDE CITY LiMiTS? —[13e. STREET AND NUMBER 
/|°4O9) 18h Ste, S Hi OUND Cc, V/ Washington| se NCD] | 409 16th Street, S.E. 
[14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William He Ford Rachel Ann  Mainle/Nelé6f’ Nel 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ki (if yes give war or dates of ) 
esa ine q Nursing Home Records-12325 N, Hamp, Ave 
VAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢). Silver Spri ng Md. Z i! DEATH 
PART |. DEATH WAS CAUSED BY: J oe 
yi J , _ IMMEDIATE CAUSE (a) 
ey A DUE TO, OR AYA CONSEQUENCE OF 4 
Conditions, if any, which Sh (b) nL. orl.» pebroivs Z 


: b} 
tise to immediote cause («), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF, 
ae » d (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ps $2 4 at Chino x Bet dbahz 


lost. ; 
190. DATE OF OPERATION * | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OE DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 9 


AT HOME, FARM, STREET, FACTORY, 
Ze. PLACE OF INJURY (Gace tones oC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


in by the 


lease remave carban papers. Pages 1 and 2 


ician and camp! 
, and in any event, within 72 haurs after death. 
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MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram_42—-— 26 , 1907 ,to_ A. js" | 19.68, that (I) Ley last 
saw the deceased alive on__.2—/.5 — 194 &, and that in (my) (owxLapirfian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b SIGNATURE Ma re Ran 7c. DATE SIGNED 
N09 pARpK AT FCT LG LUA, __ DEGREE _ avs. orector CO pus, CO] 3-/s- bY 
24. ees oy ~ 22e. ADDRESS 
NAME(TYP6) £71. 213 «~-@& ATL SLY - LA A TZ 


, Cri cktield, Somerset Ma 
Qq BuYVee  |Mar.18,1963}] Asbury Cemeter Cris\field, Somerset Md. 


f VR 24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE | | 
weve |[Lee Fun. Home 300 4th St.NE Wash.,D.C. |omMAK 2 1 196B poerea, 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, 


i 


Page 4 may be retained by the haspital or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
a 


director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13¢,e AFA i é Wee 
Figen od , v&S1L0 CERTIFICATE OF DEATH 5430 


T-DECEASED-NAM Widdle Tost Za, DATE_OF DEATH OR 
{Type or print) , Frye Month // fn Vey, 7 igs 
4 SE, 2 


L2/) 
3. SEX 4. as S. ee OF gia 6. AGE (In yeors  [_lF UNDER TYEAR [WF ONDER 24 HRS. 
Female # ig lag} birthday) HOURS | MIN 
oy. g 2 YRS, 29 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN ay) WHA) a iG 8. MARRIED = NEVER MARRIED 9. COUNTY OF DEATH 
te Lt Montgomery 
WIDOWED Ee pivorceo [] i 


ral 
11. NAME Z HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address)Suuburban Wospe duriig apes! of warking life, even if retired.) INDUSTRY 
ousewl1 é 


130. USUAL RESIDENC) iy : Resi b R . 3 
*Tadmission) STATE Vie eal i : 4 Vd ff 4 Hid Mey yy v ic 
L T] oat LISA CHA TVA SST ELI US 6 bi tV/, “Si 
14, FATHER’S Ni vy, First . § 1S. MOTHfR'S MAIDEN NAME-Fi Mp pC Lost 
PAY Atv TA “A LS 


Toa. WAS DECKA a EVER IN U.S. ARMED FORCES? La SOCIAL Uy, 17. INFORMANT Address 
Yes, na, arfankxawn) | {Ives give war or dates of service) Hospit records 


TB. CAUSE OF DEATH (Enter only ane couse pepe for vt pond ro Seep C are tSee ie tek 
PART |. DEATH WAS CAUSED BY: J vault ¢ 
3 IMMEDIATE CAUSE (0% LLAMAS £7 A 


after death. 


hours 


Md. 


physician and campletel 
lease remave carbd 


en p 


th 
ar remaval, and in any event, within 7: 


; pee DUE TO, OR Mf ‘A CONSEQUENCE OF /) 
Canditians, if any, which gave oy W// CA 1 & Ath ad - - 


rise to immediote cause {0}, 
stating the underlying cause DUE TO, OR AS A CONSE f/ 
lost. was Ss) (0, E-BEtes A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
nor 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nw CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B.) 

(CJor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day he 

(If either, notify medicol exominer) P.M. 


‘Zid, INJURY OCCURRED | 21e. PLACE OF INSURY (hs HOWE, FARM, STREET, HRT} 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Not while OFFICE BUILDING, ETC 


lot work —_at wark = ee C4 

22a. | certify thot (I) (this hospitoljgatte! qed | degeaséd from [{[" 2,19 107% OOO, thot (l} (we) lost 
saw the deceased alive an. = S>.19___~ and thot in (my} (our) opinion ‘deoth occurred on the an ond hour ond from the 
couses bgt obove, (I) (we) (did) (did voll view the body ofter death. 


2c, DATE SIGNED 
; ATTENDING NED, STARE 
VR fu; Sere PHYS. oirector CI) pays, C1 —20 “ss 


Bd, PHYSICIAN'S We. ADDRES s 
NAME(Type) Milton Westberg 431 N, Frederick Ave. “aithersburg, Mad 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BRAGA. eysty) 3/23/68 Lutheran Church Cem. Lovettsville Virginia 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY. eae ib. REGIS: 'S SIGNATURE 3 
VRAIS (4) > i SHOR Sh ae) 4 
someev.i7ee | Tyson Wheeler funeral Home 1431 “ock. Pikes MAR 19 8 } rs 4 


Rockville, Maryland _ 
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ate has been signed by the attendin 


f Health priar ta burial, crematian, 


MEDICAL CERTIFICATION 


After this certi 


e 3 should be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. o 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pa 3 1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aj . CERTIFICATE OF DEATH 304 
ie wy, T. DECEASED: NAME First Middle Last 2. DATE OF DEATH 
8 e828 (Type or print) = Williamina M. GARDNER March Month 21 doy 1968 9 
n= 5 on 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
BS Female Caucasian Oct. 5, 1891 last bith) 
& . 
& 70. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= country, Looed 
« 2 Scotland USA wipoweD KK} —_ivorcep [] Montgomery Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cS G give street address) during most of working life, gven if retired.) INDUSTRY 
= /7|_ Bethesda Naval Hospital 9 mos StseW LES N/A 
Ue. ae RESIDENCE (Where deceased lived, if institutian: Residence befose | 13c. CITY OR TOWN Tad. INSIDE CITY UMITS?—]13@, STREET AND NUMBER 
 fadmission) STATE «+. | 13b. COUNTY 
? ginia | Burke_ Ystd “OO | 9624 Burke View Ave 
3 14. FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Last 
William Mitchell Isabell Taylor 


16a, WAS DECEASED EVER wus ARMED Huis 16b. SOCIAL SECURITY NO. 17. INFORMANT Burke , Va . Address 
* gu UM satchel 03 ¢aLe= =f Mr. William E. Gardner, 9624 Burke View Ave. 


16. CAUSE OF DEATH (Enter on! hi b), and (0) 
AUSE OF DEATH {Emer only one cause per Wine ah aveinoma of the stomach with metastases 


_ IMMEDIATE CAUSE (a) 


i ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediote couse (0), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


4 


IXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH. 


permit. Then please remave carban papers. 


, crematian, or removal, and in any event, 


transit 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves FX] nO CAUSES OF DEATH? “Yag 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

Gee CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical exominer) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AU HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While [7 Not while (orn souone, ec i i 
fat wark —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in k 


je 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 
pt 
zsh 
= Bare 
9 FIRS 
Heal] | 
ae || 2 
@ é 
= 
be 
= 
sR 


22a. 1 certify that & (this frie attended the peelige Mars <V 71900 tq ar" , 19_S©_, that (BF(we) last 
saw the deceased aliyg an. 1968, and that in Oa) (our) apinian death accurred an the date and haur and fram the 
causes stated abave (we) (did) (dteSR6H view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 


ATTENDING MED. STAFF 22. DATE SIGNED 
1 pirector pays. bel] 21 March 1968 


aval Hospital, Bethesda, Maryland 


BURIAL, CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 


REMOESL See) R2t/6CS \tho Saad SRE any Northboro, Massachusetts 
24. FUNERAL DIRECTOR ne ra ADvItome 25p., REC} REGISTI 2Sb. BF STRAR'S SIGNA 
seve | 1102 West Broad Street, Falls Church, Va. WAR 2'OiSes |" 


directar, 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 i 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 


CERTIFICATE OF DEATH J4304 


: T. DECEASED-NAME 2a. DATE OF DEATH Aap 2, HOUR. 
G (Type or print) f 6 g Cay 0S 
3s ALA é . C7 fh 
s 5 . : sE (In (roma rar] FUNDER 24 HRS. 
2 fitch Pee ine Po 
. oe AX E Ke Fy PLE! 2] 

oe: = 8 To rhe (State of foreign 7b. CITIZEN OF hay COUNTRY? 8. mapRtED never marrieo] 9. COUNTY OF DEATH 
E widowen <1 __oivorceo C] Dtetlttee Md. 
Ne Ti NAAEGF HOSPITAL OR INSTJAOTION (If not i in haspital 12a. USUAL OCCUPATION (Kind ‘of work Aghe 12b. BAD 6 OF BUSINESS OR 
2°-".= give street address) during mostyot ing life even if refed.) INDUSTRY 
= 25 = 70 AIDS fK A. ge 
ag 5 e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence“be ore (3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? je. STREET AND NUMBER 
2 Care ladmissi ey, . COUNTY 
ee ae Poe eae Ae UN wy) Cotton Pornr®O Nop 
a2 Sox = = 
3 2 Es IER'S MAIDEN NAME Fisttia py boty Russece '! 
S 25 é 
§ £365 
z= ya 
Eee 
2 ot — acrWitN ONSET_AND_DEAI 
chee 1 es PART |. DEATH WAS CAUSED BY: 
8 Ses : IMMEDIATE CAUSE (a) if 
ao ac + ‘ 
> ose / DUE TO, OR AS A CONSEQUENCE OF CS 
= £ Ls Conditions, if any, which gove ib) 7 “3 0) CE ait Ap 2 
Ss. ee tise to immediate cause (a), a 
fences stoting the underlying couse( DUE TO, OR AS A CONSE ri OF bie ae 
ee Bee Eid ST ie aE 0 Ze Lately te eu pha dtere 
3e BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sansa Ve : CONTRIBUTING TO DEATH 

ey 5s2= z|_Te 

Beas BS | !90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

D o> 

- 8 ye xX = sO) wo CAUSES OF DEATH? 

25223 & [ifo. ACCIDENT WAS UNDERLYING [7ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 

<5 Lez 3 [Cor conteisuninc (7) cause OF DEATH HOUR A.M. Month Day Year 

YEEGS & [lf either, notify medical examiner) P.M. 19 

Serio = 721d, INJURY OCCURRED | 2le. PLACE OF INJURY (47 HOME caRw, STC, FACORY.)] 21. LOCATION Street or RFD. No. City or Town County State 

ze 238 While oO Not while (>) OFFICE BUILDING, ETC. 

S £220 lot work’ —_at wark - 

Z>528 22a. | certify thot (I) (this hospital a the decreed a 19_@35, ta = 19_@ $5 , that (I) (we) last 

Baan @ saw the deceased alive on Zand that in (my) (our) opinian death occurred on the date pend ‘hour ond from the 

eo ese couses stated abaye, (1) (we) (did) (did not) view the body alter deoth. 

—'5 = 

a OAS 226. SIGNAPORE)7 a 22c, DATE SIGNED N 

ee Pau eae y SELES ATTENDING MED. oO SAF 3 me act 

ey = oe SELe nA fb ‘7 [ AIGREE PHYS. DIRECTOR PHYS, 

gZ2ea8= 22d, PHYSICIAN'S 22e. ADDRESS 

SP eos NAME (Type) 

Sve su So = 

gz SPe 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
£2 i 

et ee Buna” Marcn9, 1968 Sacrep HEART CEMETERY BusHwoop St. Mary's,MARYLAND 

\ 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb, REGISJRAR'S SJGNATYRE = 5 
VR AIS (4). oy 19 Wo Lis 4 ’ 
som rev. 68" | WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND onMAR 8 f a i 


hen please remove carbon popers. 
jovol, ond in ony event, within 72 ho 


quires thot the deoth certificate be executed within 24 hours after deoth. 


physicion. 


The law re 


Poge 4 may be retained by the hospital or ottending 


id with the Stote Dept. of Health prior to burial, cremotion, or rem: 


e 3 should be detached for use as the burial-transit permit. 


te 


hould be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po: 


VR A) 
30M REV.’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 
CERTIFICATE OF DEATH 


Middle Lost 


Andrew Genter 


S. DATE OF BIRTH 


4318 


1. DECEASED-NAME 
{Type or print) 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED: 


United States | woowot]  oworceo G 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 


10. CITY OR TOWN OF DEATH 


12a. USUAL OCCUPATION (Kind af Work done 
r y 5 during most of warking life, even ifjretired.) 
Sandanium + Haee Net re. 


ibe USUAL RESIDENCE (Where deceased lived, if institution: Residence before ,]13c. CITY OR TOWN 13d. Insfbe CITY UMTS? T13e. STREET AND NUMBER 
lodmissian) STATE, i 13b. COUNTY ~ . 
! Macgland Pri ay al YERSNC AQAZA 


MORE, MARYLAND 21201 


2a, DATE OF DEATH 2b. HOUR 


Maec#" ae 19¢8 | 278m 
6. AGE (in years TF -UNDER 24 HRs. 


lost birthdgy) MONTHS | DAYS. 0 min 
£ YRS. 
9, COUNTY OF DEATH 


Mon+tgomer. Md. 
2b. KIND OF BUSINESS OR 
INDUSTRY, Sip 

Ai a Q 


apma 


) [TC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist 
John Gentner Mart e 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, of yknown) | {If yes give war o dates of service} 


\BrSAGALSSRITY Ary 117. ae 


Pita 


Middle 


May 
Address 


®ecords 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEA} 


Zo_mins\ 


TA_ bre. 
22 FyRes 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: } ) evsTrauadl : 
> 


IMMEDIATE CAUSE (0) 
7; DUE TO, OR AS A CONSEQUENCE OF 


Goes ation 
Col ns, it any, which gave Ce al AS prae\ 

se 10 immediate couse (2), bu 0, OR AS A CONSEQUENCE OF 

stating the underlying cause: . A ‘ en 1 

fost. ee __waleno = QeroWa cardy vascular ais care, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


tL 
7 ot 
190. DATE OF OPERATION 


dw avcNiow 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


YES NOT] 
210. ACCIDENT WAS UNDERLYIN 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18.) 
(OR CONTRIBUTING (—] CAUSE OF DEATH 
{if either, notify medicol exominer) 


2d INJURY OCCURRED 2le. PLACE OF NIURY (ROME FAR, SRE, FACTOR.) 2IF, LOCATION Sweet ar RFD. No. 
While Not while OFF BUNONG, eC: 


lat work —_at wark 


22a. | certify that (I) (this haspital) —e the deceased fram_© Mat, WAL, to Wii Cy Che, 19_b%_, that((I) (we) last 
saw the deceased alive an. as Zio 19.6%, and that in (my) (our) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ff 22c. DATE SIGNED 
5 ATTENDING STAFF 


C Len. WD ororee Pas? PA Bietcror OO pe OO] 2\2\ 6 


Merit Wowbes’ W. W¥ CorweK [Ga Oacat GQ. Voasolle 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
MOB | 3/29/68 Ft,Lincoln Cemeter Colmar Manor ,Md 


24. FUNERAL DRECIORNA LL ayts Funeral ttt Reinier 2 2a. eR STRAR 1 By: Veet) a’ em 
aryian parE *%’ £3 a < 


Home Ine, 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


MEDICAL CERTIFICATION 


City or Town County State 


wd. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


eed a CAtewWdernd OF h6a¥ GOST Sa. VARS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/70X 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
(JOR CONTRIBUTING [-]cAUSEOFOEATA — | HOUR Pat Month Day ia 
{if either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF ma ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While o Not while [>] OFFICE BUILOING, ETC. 


lat work —_at ee 


22a. V certify that (I) (this hospital) attended the deceased fram TUS , \9 , 10 Andmey © 19 GF , that (I) (we) last 
saw the deceased olive On Avtirbese © 9 Oe 2£, and that in (my) (aur) apinian death occurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb. SIGNATURE : > even = ie 7c DATE SIGNED 
DEGREE PHYS. dtr O ps, OC] Avmetae 6 / 
Za. PRYSICIANS Ze. ADDRES Quek ASEWIE Wie) 
NAME (Type) Ec eger7 ik. ce ao)” he hes De pre 


ee 
[230. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Zfenovalt pecty Scamee Nee el Israel Cemetery Lancaster 


cast, OC Dora Me Seat Carroll ET el EEE 
ae 


——— 1 Og 3 C 2U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> j yy 
CERTIFICATE OF DEATH J43596 
wat 1, DECEASED-NAME q First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S T it Manth Da Mk OF 
: (weer) GEA TRUDE Note GERBER zx 6 be |F°2 
S ‘ 3 SEX n= 4, RACE S. DATE OF BIRTH 7 Sg ip Oa IF UNDER 24 os 
s 3 in TAS | _ OnYS Ty 
TEMALE GAUCAS iA ¥ fia [18 5° ws iid had 
2 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) z . = 
cy = au vELAN I LISA wioweD pivorceD Bg MoNv6 omer. P, 
e 5 10. CITY OR TOWN OF D} 11. NAME i OR a he {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ay e. 0 give rest ress) 4 P. duriag mast of warking life even if retired.) wer Ua. 
=( =5¥7/ (TaAKoma hes To tHoSh | SEORE TEE (oh LL 
BG s Y 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence Ww 13c. CITY OR TOWN fd, INSIDE 2 twas? ]13¢. STREET AND NUMBER RE Meh) 
BEA 1. [iron ae 13, COUNTY / \HYerrsvicne| "SW 00 [6761 BEACKEST Rd, 
3 o> pa a ts 
=~ ec 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
3 = 6 
Sees ERMAN HURSHEMAN S¥L Vif Gorrs [ERP 
< eS: 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? tbo CIAL SECURITY NO. V7. INFORI NT Address 
©. Foe iturin) [rremmrenen HP Go if $4 sPitnt KEGORDS 
8 ss he Yo ao. UP err ree, cue Tron ATRL 
s — — 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) OO Dit i FAILURE 3 BETWEEN ONSET ho Dean 
I at PART |. DEATH WAS CAUSED BY: =f 
8 € S - ' IMMEDIATE CAUSE (a) 
a ss 17 FR o>: enn aaa 
= Se Canditians, if any, which gave AE LV eRe L on MAYSTOTIE Ae bia) Tra “Korres, 
s Ss, tise ta immediate cause (a), (b). 
= gs stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
$s 
es 
s 
= 
2 
@ 
a 
= 


After this certificate has been signed by the attending physician and cofnpletely 
MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta buria 


e 3 shauld be detached far use as the burial- 


ie 


should be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 30% 
|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) ~=-s PATRICK MALCOM GIBBONS March Monthy, Day 68 Year M 


S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS. 


last birth MONTHS HN 
CAUCASIAN March 8, 1968 abc ay} cet ee ad 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country} MARYLAND UNITED STATES WIDOWED DIVORCED MONTGOMERY COUNTY Md. 


10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _|120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
7 BYBHESDA give street address) TIS NAVAL, HOSPTTAT,|during mast af warking life, even if retired.) | INDUSTRY 


-} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
pdmision) “STATE MARYLAND | 136. COUNTY MONTGOMERY BETHESDA | ysC] soc] | WISCONSIN AVE. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Jo M GIBBONS AGNES E 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | db. SOCIATSECURITY NO. 17. INFORMANT adres 
Yes rolmperawnl ai Grass sre nt JOSEPH M. GIBBONS, 57083 Forest Rd., Chever1: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) Pas ale 


PART |. DEATH WAS CAUSED BY: AY 
es IMMEDIATE CAUSE (o} __POeumonitis 
7 


x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. (. 
ee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190. Dat OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sk] No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, ttem 18.) 
[Door CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. = Manth Day a 
{If either, natify medical examiner) M. 


ay FARM, STREET, He i 
ae, a ea ld le, PLACE OF INJURY (Gee AND te F] 2If LOCATION Street ar R-F.D. Na. City or Tawn Caunty Stote 


jot work —_at wark. 


22a. | certify thot!) (this hospit led, the deceased fr March & 71968 to_March 10, 19__6G , thot #) (we) last 
saw the deceased alive sit sbengecate dereass _88 and thot inary) (our) opinion ‘deoth occurred on the date and ‘hour ond bene the 
causes stoted obove) f) (we) (did) (dicheaatt view the bady of olter deoth. 


2b. SIGNATURE ae re we _ 2c. DATE SIGNED 
DEGREE PHYS. O oirecror CO bars. x] 22 March 1968 
22d. PHYSICIAN'S ‘De. ADDRESS 
1730. “BURIAL, CREMATION, | echo 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty} (State) 
Grandview, St.Joseph Division, McKeesport, Penn. 


veatsyy | 2 FUNERAL a ie Pumphrey FURRES 1 Home 250, RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 


30M REV. 1/68 - ; . e . - Ja, DATE MAR a 0 1 68 if Charla JOU$ 


in by 
DetsamP age 


, ar remaval, and in any event, within2 hour, 


ician and completely fille, 


rmit. Then please remave carban pi 
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MEDICAL CERTIFICATION 


je 3 shauld be detached far use os the burial-transit pe 


shauld be fied with the State Dept. af Health priar ta burial, crematian 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 


= TAC) D) 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 306 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH somo 
HEALTH DEP 1. DECEASED-NAME Seal ist Middle Lost 2a. DATE KNOW! Month eh, 


(Type or Print) OF — ESTI- 
Ef 5 DEATH MATED [-] Bea 


ASE cf BIRTH 6. AGE (In years Plas M2 vik (FUNDER 24 HRS. 2¢, pe PRONOUNCED ea 
Wi z boethdoy) [MONTHS | DAYS | HOURS 
Bee 57 See a 


MARRIED [_}NEVER MARRIED [_] | 9. CQUNTY Wy) DEATH 
WIDOWED DIVORCED Sg G27 Md. 


ie USUAL ths Se Kind of yk done] 12b. ay, BUSINESS OR 
Dg im g/life, overt ret; ey) pe TRY’ 
13d, NSIOE CTY iad ide, ” STREET AND GER 
} Pym 44/740 204 Laan 


mcr MOTHER IER'S MAIDEN N NAME First idle lost 


A Cow ot Meaty 


17. INFORMANT ADDRESS 
” ye oe 


"APPROXIMATE INTERVAL 
‘BETWEEN ONSET ANG OEATH 


2, and 3 to 
form\PM3. Poge 


6b, SOCIAL SECURITY NO. 


5 10-48-8230 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (a) 


j/ 3 DUE TO, OR 
CanGitians, if any, which gave 
fise ta immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Sh o 


Ta, DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


TO oeeur QB ica: EXAMINER: This certificote should be executed within 24 hours ofter oe delay is 
necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pa 
the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong wii 
Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges lond2 with theStote Deportme 


s 
s 
PAS NO 
= 
~<| & [2a EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year Tic. HOWANIMRY.OGFURRED (Entey-poture 
) =z rag OMT Oo AM, o 6 g Oa ae ea A Cas = 
3 5 |_causeo h em 3-301 Aft ng Ba ALxeAr€ or 
a=] = [Zid INIURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, Tit. LOCATION Street oi fF.D-No. Gity or T Count Stat 
5 ie nile (NOT we FS Vt $17, off bi etc) > . * L.. “opr, ‘ OB 
o dig ar work [_] at worx DX POA ee - o, €. ERR \ 
3S 22a. rary ae charge ei “a remains described abave, eld an oe ral tee. Inquiry Bef and in my apinion 
3 death resulted frorf7 Natural causes [_], _Aeciep y Suicide ([], Homicide (J, letermined manner 
6 cS CHIEF MEDICAL EXAMINER 
= ~ SORES LE, LG, i Ce) tap, ASSISTANT MEDICAL EXAMINER an 22b DATE SIGNED 
2 i f DEPULLIMEDICALAXAMINER 8 D y 
2 EXAMINER'S nr KE: A AKAMINEE aus a, 
3 WAH (pe) AG ALLO CLE THOM, pty tint dygon Sr sao 
no 73a, BURIAL, CREMATION, 23b. DATE 7c. NAME OF CEMETERY O®CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) a _™, 
But onews Memory arden Manassas irgirig 
ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ht Eek Fairfax, Virginia __|omeyp O6B  feortn }* 


MARYLAND STATE DEPARTMENT OF HEALTH 
£2 9 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
URehw 


CERTIFICATE OF DEATH J4309 


|, DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) 
GIBSON re 1:00 * 


5. DATE OF BIRTH 6. AGE (in yeors iF UNOER 24 HRS. 
lost birthdoy) MONTHS | DAYS [HOURS [MIN 
emale aucasian res] | | 36 
Ze OmR MAE (sre ean [CAE TEE WT Chane? B MARRIED [=] NEVER MARRIEDKK] | % COUNTY OF DEATH 
country’ 
al A WIDOWED DIVORCED [-] Montgomer Md 
le 11, NAME OF HOSPITAL OR IN! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) INDUSTRY N/A 


Tyo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore cry i Ie. STREET AND NUMBER 
/ < lodmission) STATE i ae nery | NO 205 England Terr, 
14, FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Terr ly Gibson Carolyn fF, Sarber 


T6o, WAS DECEASED ae W US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT adress 209 Englangery 
Yes, aq, or unknown] ‘yes giva war or dotes of service) * 
3 N/A Carolyn F,. Gibson Rockville, Md 
18. au cman ae cole couse per line for (0), (b), ond (¢).) ijrege ate ‘ob eat 
"ART 1. H WAS. 3 . 
IMMEDIATE Cause (a) __CONgenital anomaly; sequester lobe left lung, 


5B 9 DUE TO, OR AS A consequence of WLtH massive atelectasis of lungs bilaterally 
Conditions, if ony! which gove 


: b) 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
TW65G9 3 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, . i Stot 
MAG 2le. PLACE OF INJURY (Girer When 21f. LOCATION Street or R.F.D. No. City or Town County ote 


lat work ot worl 

22a. I certify that (I) (this hospital) attended the deceased fram_t/ March , 1905 , tol March , 19_68_, that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tab, SIGNATUR v TBA GAD. 
. ' ATTENDING MED, STARE ch 1968 
f C1 onector O oO 3 


y torn ee DEGREE PHYS. PHYS. 


id. PHYSICIAN'S = b ‘228. ADDRESS 
7 aM yp) Jérty J. Tomasovic, M. D. “Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
erat [3/22/68 Arlington National Cemetery, Arlington, Virginia 


ve ats (4) 24. FUNERAL DIRECTOR Tyson -Wheeler Funerd?*ffome me) BY REG; O68 2b. eS eet ae a 
. ~ jj a 


30M REV. 1768 A OAT 


icion ond completely filled in by the fupe 


leose remove carbon papers. Poge: 
, and in ony event, within 72 hours aj 


hen pi 


h the State Dept. of Heolth prior to burial, crematian, or removal 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending ph 


je 3 should be detached for use os the burial-tronsit permit. TI 


i 


should be filed wit! 
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TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
43 ro DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Be 
URGG' CERTIFICATE OF DEATH Sit 
it pee First Middle Lost Z 2c. DATE OF ya ; 3 2b. HOUR 
(Type or print) : Sy LOL JS lont!| Doy Ss ‘a 
S. DATE OF BIRTH 44 AGE (in years Y_IF UNDER] YEAR [1 UNDER 24 HRS, 


= | oer: by IES bo lost birthdoy) i ee HIN 
To. BIRTHPLACE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? © panei PREveR maRRIED 9. COUNTY OF DEATH = 
0) MAME L3fA. wow] oivorceo PONTEOMERY, ( Ben? Yu 


10. CITY OR TOWN OF DEATH . 11. NAME OF HOSPITAL OR See not in hospital 12a. USUAL OCCUPATION (Kind cf wark dene [m KIND OF BUSINESS OR 


- , | give street oddress) syn ost oa life, even if retired.) INDUSTRY 
DE1 NE NK Mdpuiiy) “CaP ah. 


AV EL : 
lived, if institution: Residence Tac CI OF TOWN O Cac STREET AND NUMBER 
STATE . 
Maryland Lg ndale D 


14, FATHER'S NAME First Middle a ? 1S ROTHERS RAIDEN NAME Fst % Middle Tost 
—Hloseph 4. po 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ¥ Addi 
en no, or unknown) | {tf yas gue war or dates of service) es Ese » Md 
2 . 


\ 


after deoth. 


foges 


|, and in ony event, within 72 hours afte: 


P 


e D 
TAGE TNTERVAL 
BETWEEN DNSET_AND_DEAI 


hen pleose remove corbon pof 


PART |. DEATH WAS CAUSED BY: 
1 C)_ IMMEDIATE CAUSE (0) 


Conditions, if any, which gave 
tise to immediote cause (a), 


stating the underlying couse DUE TO, OR A CONSEQUENCE F 7 
st OKO ¥ (9 Le 
PART 2. OTHER SIGNIFICANT a CONTI UTING 0 ae BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I{a) 
y LZ a 
aL 6 


Tia DATEOF OPERATION 195 CONDITION FOR WAH OPER WAS PERFORMED] 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
?- 
Wo [ge | CAUSES OF DEATH. 


2), ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED pag! noture of injury in Part | or Port 2, Item 18.) 
(DVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AN Month Doy ua 
{If either, notify medicol examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF nt ie HOME, FARM, STREET, ier 21f. LOCATION renee or REO. No. City or Town County State 
While Not while 7) ‘OFFICE BUILDING, ETC. 
jot ae ot epic 


22a. | certify that (1) (this hospital) attended The deceased fram shez eg 9c NOL Alba , 19: GaSe, thot (1) (we) fast 
saw the deceased alive an 19 4o nd thot in (my) (ous) opinion death occurred on the dote ond hour and from the 
causes stated abave/{}) (wes) (did) ri view the bady ofter deoth. 


2b. SIGNATURE (A ne S = 22c. DATE SIGNED, 
DEGREE PHYS. ommecror pas OO] FZ 


; d 
/ ao Favocans Lg, Pee Me. ADDRES» 7 Va 
of Me a hel A Ahh Chard Je VPS Y ¢ 
“Tso. BURIAL CREMATION, | 73 NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) Pay (Stote) 

/ REMOVAL Spat) 
urd a 


24. FUNERAL DIRECTOR 


transit permit. TI 
|, cremation, ar removal 
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After this certificate hos been signed by the attending physicion ond completely fi 
MEDICAL CERTIFICATION 


ar be filed with the Stote Dept. of Heolth prior to burial, 


Poge 4 may be retained by the hospital or attending physicion. 
director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


uires that the death certificate be executedswithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ician and cafnpladely f 
i. P ba i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ss =< r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
36325 CERTIFICATE OF DEATH a1A 
L DECEASED-NAME '@ First Middle Fy 20. DATE OF DEATH 2b. HOUR. 


ids 
Bes (Type or print) t a Moth Doy fe 
BRS Gitar Law P t3El \7—f~h 
@ et ee iy Mccall 


lost Y Ko} Dars | FO rr 
re er a 
NEVER/MARRIED[_] vA > OF DEATH ee 


“3 PRTHRLACE (Stoye or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED) 

a 

2 5g F WIDOWED SRT Divorced [J Bier 
= = ee Fy 1 NAME a Ko Poca ASTITJTION (If nat in hospital 120, USUAL OCCUPATION (Kin 
Wr leccaua 7 during me&Lpeworking lifes 
4 z Z 


Md. 


¥2b. KIND OF BUSINESS OR 
INDUSTRY ‘ 
hha 


causes stated abave, (I) rd) (did nat) view the bady after death. 
2b. SIGNATURE 2c. DATE SIGNED 
pe YM Hearty Mier 8 oon HE | BH OY 
22d. PHYSICIAN'S “ , a "hj 
ee 2 TR Mp ‘ oS eh. Oh 
“BURIAL CREMATION, | ib. DATE... >. ] 2c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City or cia 
eae eS ens See 


24, FUNERAL/DIR ADDRESS CLagd. pet 


, TOR 
nage ii), Bea, beg OC £072 04 SP 


SE 730 eE “int Bp Pace che D hes a ANDsNUMBER 
‘© , © Jodmission) STAI y ¥ 
gs /> Dealiny Ce Hh SO WEE hey Ll dete ilheer [be 
ee | 15. NPAHERS MAIDEN NAME First Middle ly 
See LILA — Vt PV pe 
8s Tob. SOCIAL SECURITY NO. 7” 17. INFORMANT ‘Address 
bas 2-295 ruse Lara. — Chto (des 
aoa a a 
oe E 18. cause OF ear ne aly one couse pa line or (0, (b,ond (2) E te sal aie 
§_2 PART I. Di CAUSED ceases 
B25 IMMEDIATE CAUSE (0) ISTO Lopes ZNowr 
25 5X 0 Par ee 
5S yoyo mn DUE TO, OR AS A CONSEQUENCE OF Oo fos 
2. Conditions, if ony, Which gove tetas UMA Z é 
=a tise to immediate cause (a), (b) Am Abr 
3s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Ree a 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
a —*)\ i) — % 
g2e | MBO é 
258 i | 199. DATEOF OPERATION —[19. CONDITIBN FOR WHICH OPERATION WAS PERFORMED 200 AiTORSY? (0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v3 5 Ss 2 
Zee =|2YROE ACO | CAR. ESoPqAcuS Yes] NO CAUSES OF DEATH? 
= & 
2235 &S [7lo. ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tiem 18) 
vex 3 | Cor conteisurinc (7) cust oF DeaTH HOUR AM. Month Doy Yeor 
Exvs & [If either, notify medical examiner) P.M. 19 
eyo r=} 
aes = | 2d INJURY OCCURRED] 7Te. PACE OF INJURY (1 HOWE TRA STHE FACTOR) 11, LOCATION ‘Steet or RFD. Wo. Gity or Town County Stote 
ees While [7 Not while) RACE BMWS: ETE: 
£2 jot wark —_ of ve ‘ re 
se _ 
B28 22a. | certify that (I) (re eee re attended the deceased from IAF BY, ] Oe eh Lf \9E0__, that (I) fee} last 
xo saw the deceased alive an. ee eA & and that in (my) fous) apinian ‘death accurred an the date and ‘haut and fram the 
22 
Le 
ae 
sates 
23 
Be 
ee 
5x 
os 
s2 
ou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iter &326 CERTIFICATE OF DEATH 


] 


ee 


The law requires that the death certificate be executed within 24 hours after death 


Poge 4 may be retoined by the hospital or attending physicion. 


{ \ 4 
wei / fl peso aan First Middle Lost 2a. DATE OF DEATH , ; 2b, HOUR 
Sus ype or print) E. / cS Mont! 0" Yeo 
588 E OHN Hermay OVE R_Wa "/GC% 12 Pn 
eS 3. SEX 4. RACE S. DATE OF BIRTH ‘ot (In yeors Reon) [_'F UNDER | YEAR iF UNDER 24 HRS 
3s : ¥ 
zeS Male White BXXXBB 8/28/13 yyheon e 


7a, BRTRPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED EZDGEVER MARRIEDE-] | % COUNTY OF ban 
country) 

Ala. USA wipoweD [7] _IvoRced [] Montuyomer Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat inhospitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


Silver Spring gue sweet adéeshioly Cross during may abwaxking Wp. gyen i seed) | ee {7AM 08 


re 

= 

2 

— 139. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e. STREET AND pet 

o i : . 
Sys fodmisson) STATE yy 136. QUIN a rq i/jessup, Ma |®O wt | RFD#1, Box207/MissionRd 
= 

s 

= 

=] 

€ 

Ss 


14. FATHER'S NAME a Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


LOVE OME A 


Te, WAS DECEASED EVER W US ARMED FORCES? 16. SOCILSECURTY NO. 17. WFORNANT PEE 
'@S, NO, OF UNKNOWN, ‘yes give wor of dates af service} ' 
peer a gee (eee Og AAAS. deh) CL 


18. CAUSE OF DEATH (Enter only ane cause per line far {0}, (b), and {¢}) 


Je Ea =, Lectern YO CAC DIL /p 


ih DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,Avhich gove »L£ CTER TEKi0 SCLC HEART. PrP CBS NE L966 
tise to immediate cause (a), S-A-ONSTODENCE-OF myo 

h derlyi 
“ the cE fer ms couse SUE > bu SOO FES Tb BY FFRST pee, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 27 79 V7 < “OMA 07 Fer JS Hee, 


tronsit permit. 
, cremation, ar remova 


& Qa red ern tf TY NOT beth.) POD. Gimadl i URW Cay pf 
= 190. DATE OF OPERATION "9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X [= ves] wo CAUSES OF DEATH? 
& 
ei 7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Door conrrisutinc [7] caust oF Death HOUR AM. Manth Day ae 
S [lif either, notify medical examiner) P.M. 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, aS 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Nat while Gari 


arwaik =! ot al 


220. | certify that (I) (this haspital) attended the deceased f fa FES 96M, to ~AZHe _, Zo8., thot (I) (we) lost 
saw the deceosed olive on 19 ZecS, and that in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
causes stated gbove, (I) (we) (did) (did not) view the body after deoth. 


r ATTENDING STAFE 22. DATE SIGNED - 
a. TY, Po. EFS OEGREE PHYS, bRector DO mys O Ay St As 
WE De. ADDRESS Li 
ets 6 cxash cmarran [En hl ez Z, AA Cez, LS. 


ae CREMATION, or i ‘or Town) «_{County) / (State) 
Kos MY = 
ee 
‘ AR re ee 250, aie | 2364 eae aitags ToT 
AURIS R4 _WN Ww DATE #00 Morley aad i 


After this certificate has been signed by the ottendi 


led with the State Dept. of Heolth prior to burial, 


fl 


director, poge 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR: 
poo be 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


] us 3 2 ( DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 313 

< NN LN DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
S sve {Type ar print) w Month Day Year OLS 
& BERYY NA 0 AST e cn Mig" If og  45n, 
BA ce ap. «(1a SEX 4, RACE $. DATE OF BIRTH y 6. AGE (In years TF-UNDER 24 HRS. 
Ss 235 3 Ww g / lost bi doy] MONTHS | DAYS | HOURS [| MIN. 
Pees, v7 _YRS. 
P 3 iy (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | %,COVNTY OF BeAr 
ba Js Kiss th 2 Sy WIDOWED Be DIVORCED } e re 

iat 10, OR TOWN OF DEATH * 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

Sy Y. give street oddress) Gaakduring mostof working fife, even if tated) INDUSTRY 

we Ale LOP1 IP Bike fawn Lukin CLE LIE 

5 Le a REDE here deseased Hived, if institution: Residence be 13c. QTY OR TOWN d. INSIDE CITY LIMMTS? —]13e. STREET AND NUMBER yj 

bf admission) STAI f f 

Fe We - YOY tO (2 MPa wos sot] | / az ak LAA i, ¢ 

€ y | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First ps) Middle Wi last 

i Di field eee)  denasow 

2 

Ss ‘16a. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. SOCJAL SECURITY NO. INFORMANT = 

a “Yes, yp, grunknawn) | (ver ave wor oa of svi) M Sy : CANS Sr SE 

eps foals OSS Wbdoeew Gaon Sabon, A). 


18 CAUSE OF DEATH eter nl ow couse pe ine for (0, (nd (4) a i CSET AND DEATH 
a A & os 4 
LED ey MMEIATE cus @ Alea ¥ 2 Leak Pailin >» ap KF Crk o 


7 DUE TO, OR AS A CONSEQUENCE OF - fy - 
Canditians, if any, which gave (b) = ae, A Ay ds A ‘a ion AX ee Af 0 


tise to immediote couse (a), 


sige De ML, 2 nrc Se ee a ' ay 
bt. FT IP a) AOL Lg LACS *b ; 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GI IN PART Ifo) ) Lp, Th loz. 
bbe ts wn AVeaenac rt eg, Lefye SK 
TION TION FOR WHICH OPERATION WAS PERFORMED 


( 
190. DATE OF OPERA’ 19b. COND! 20a. AUTOPSY? (/ | 40b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | os Port 2, item 18.) 
(CVOR CONTRIBUTING [T}CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) MM. 


‘AT HOME, FARM, STREET, FACTORY, i 
ie ree ‘2he. PLACE OF INJURY (pes ina Re 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


jot wark —_ot wark 

22a. | certify that (I) (this-hespital) attended the deceased from_A a6 ca, 9x, tog- 4¢- _, 19_@d-_, that (1) (we) last 
saw the deceased alive SE ya ea ke that in (my) (owe) apinian death accurred an the date and haur and fram the 
causesstated abave, (I) (we) (did) (did not) view the bady afterdeath. 


ATOR Lf TS : Ls ‘2c. DATE SIGNED 
‘ATTENDING MED STAFF 
pei £7 Xho Biot ais PM ocr O me O] 3 -V-EL 


fad. PHYSICIANS = ; De. ADDRESS = 
NAME (Type) Samu &ia A. HtekrIAl’ , IP Z ig ee Hae, ve “Boge? 


‘ate has been signed by the attending physician and completely fi 


director, page 3 shauld be detached for use as the burial-transit permit. Then p| 


MEDICAL CERTIFICATION 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


BURIAL, CREMATION, | 230. DA We. NAME OF CEMETERY OR CREMATORY 7 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 7 > 2 ES) 2 gy 2 er ke 
is Ke fhe d ZLA $22 O77 vos PAE Ct feb hf Boob Pan ot “ee 
ve Ars (4) Hulls DIRECTOR fi ADDRESS 25a. RRR’ big: as) C8 28d. REGISTRAR, oN ATE 3 , 
30M REV. 1/68 Pu, CL ORAGIICS fod SE Har? Grar Se 21 ce) «| om Uj o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wt a) 
04328 CERTIFICATE OF DEATH 14314 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
a Ty int a - " A 
. S (Type ar print) JAMES f4. Gn QWER Month 3 Day.3 Qyear & O04 
/ : E 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR _] IF UNDER 24 HRS. 
is Mer jay) ered 7K 
24 aoe ni Aug 54 GR. ba 
Ba” 3 To. SIA le (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KOXNEVER MARRIEDL] 9. COUNTY OF DEATH 
ve country) 
@ S Sx Ohio A WIDOWED [] — DIVORCED [1] Montgomer Md. 
= &. 10. CITY OR TOWN OF DEATH 11. NAME feet OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Pe 3 give street address) x 4 dysing most of working lite, even if retired.) INDUSTRY 
38 0. Rock e 10500 Rockville Pike Co sulting jon ineer Keak Enployed 
BS pe. ay RON (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
o> "Sf admission Al 13b. COUNTY q T 
 § SCN iertena |“ aontgonery | Roskvilie | °C | 10500 Rockville Pike 
3E S& 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ee 
=e on wind a Clara A. Minnick 
28 160. WAS DECEASED EVER IN be ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae | Yes,na,orurknown) | (eseveaimcenl | 577-09-2378 | Genevieve B. Gongwer,Wife,Same as #13 
és ——— 


PRON 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), and (c).) BETWEEN ONSET a 
PART |. DEATH WAS CAUSED BY: 5 
: | IMMEDIATE CAUSE (a) _Z2C- XT @ Coronary 7 Rvombeses Jumed - 


Lf 
é DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave oH ARTE Rivse le rote Gronagy eats tes LO YRS 


rise to immediote cause (0), 
stating the underlying couse; DUE TO, wy CONSEQUENCE OF 


lst ARTE R10 S$CLEROS¢S 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


YO) DiaweTES MELLITUS 


A 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs) No ca CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ltem 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medical examiner) PM. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FaRM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While CNet while (ores BeHDWNO, ETC 4 
lat wark —_at work 


22a. | certify that (I) (this hospitol) aierpa a 920, to = , 1969 _, that (I) {we} last 
saw the deceased alive an. 1962, and that in (my) (e¥s) opinian death accurred on the date and haur ond from the 


causes stated above, (|) did) (di-net) view the bady after death. 


"th 


MEDICAL CERTIFICATION 


wth Welicnl feo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


Seon y <ES aE oe ¥ xa 7c. DATE SIGNED 
Ze, : 2 DEGREE PHYS. precion C) pays, C1 -30-66 
22d. PHYSICIAN'S 


22e. ADDRESS 
meen Wij/ram Kae ston ve LIE G20, rsh. BC. 
BURIAL, CREMATION, ['2ab. DATE —~—~—~—~—~«*4Y 2c. NAME OF CEMETERY OR CREMATORY —~«,-—«[ 23d. LOCATION (City or Town) (County) = (State) — 
Baraat 68 Parklawn Cemeter Rockville, Montg., Md. 
24. FUNERAL DIRECTOR i 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
514) 5130 Wisciin Ave. ,N.W. etwas! iP 
v7 ph_Gawler's Sons, hington, D.C. DATEAD R 4968 + i “0 


should be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, withi 


Cleared 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a 0 Z 3 2 ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 shen Wie 
e 4 2 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 194 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20, DATE KNOWN} ie Month Doy Year | 2b. HOUR 
{Type or Print} OF & oS os 
2s . OR RIS RAY EF SK DEATH a -}— by 
zs 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tn = 2c. DATE PRONOUNCED DEAD 2d, HOUR 
S 4 ot yg nT r don Dg Yeor > 
is We 12-15-89 | Fs] LT | 2 WB |IZP 
= 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [WY | 9. CO ys OF DEATH 
country) A 
6 R iS fA WIDOWED DIVORCED [7] GL Encl HHA Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol V2o. USUAL OCCUPATION (Ki aA work done Vb IND OF BUSINESS OR 
75) Pp give sreet oddress) dusing most of working lifeféven iLretired.) | INDUSTRY 
|’ TAKomMA ARK VAS‘ AN HOSP AP Cie ny et 
_] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN V3d. INSIDE COY UMTS? | 13e. STREET AND. NUMBER 
(eae ol ao v_|Was ws NO | 3 Eonaia Ave NW. 
“] 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
_ Pr ga ea et 
RatuAer GkAYEFSK ESTHER MARY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT $fEr ADDR} Ss _ 
(Yes, no, ar unknawn) UWtyes give wor ar dates.of serve] | gman Z 4, A ty S:$7e s ao" RSS@ OCK7 AVEV UGE 
SS u ca 3 99-16 (Al2 MEALS idD4 WEL Is Ory Qyne = 


“ah x ‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


18. CAUSE OF DEATH (Enter only one couse gees iy (/ r: 
PART |. DEATH WAS CAUSED BY: y / 
ae IMMEDIATE CAUSE (0) { LA Ad L oO (FILE kf AL 4 
Hfl{AW Dut 10, OAR agslauen oF y Fi. y ff) . ti 
f { b f 
Conditions, if ony, which gave ue Hk Cron Ye, Yen ra LELQR, ad 


rise to immediote couse (0), 


farwarded ta the Chief Medical Examiner's Office al 


This certificate should be executed within 24 haurs after-de 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. = 
— 3) = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
qu oo. i, A 
= |¢d0/ 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
z WAS PERFORMED? ves]. No 
& [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
. =z | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
3 S | cause oF DEATH PM. 19 
= = [Zid INURY OCCURRED | 20e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street ar RO. No City or Town County Stote 
= waite Nor WHILE foctary, affice building, etc.) 
= AT WORK AT WORK oO 


Page 3 shauld be used as a burial-transit permit. File pages !and2 with 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


lease execute the certificate, writing the word “pending” in pe 


@... EXAMINER: 


the funeral directar. Page 4 should be 


be 220. | certify sap | tank charge af the remains described ghoye, heldan Autapsy(_], Inspection BR Inquiry Bx], and in my apinion 
SE, death resul Natural causes K|_“AMciderf [_]/ Suicide [_], Homicide [_], Undetermined manfer 
. 
ss Ze, f CHIEF MEDICAL EXAMINER [_] 
cd 
wees Be 6 eA FF yy ASSISTANT meDical examiner C] 22b, DATE SIGHED 
eS 2 rs CETL ¢ i 
=25 > BAMINER'S ZB; > a LIP soon oe 
& g 
B 228 fin LILY Dey Ke LAE. M Liber en 
s 


230, Sag 23b, DATE wy | Bs Nan OF CEMETERY PICREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ect -_ 
N Boe |= A13-WV BAnrimoke NAMonhbh C2H- § TiMmohe 
() Re en Lep d ods MAS dD 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
”%, AW NS f 3 feat a 
wane, NI BE Rae HCY S005 A PC lor waR 14 9p fnew preges 


death. 
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1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 
Emi 


20. DATE OF DEATH 
Mgath 


7a. BIRTHPLACE (Stote ar fareign 
country) 


Tennessee. 
TO. CITY OR TOWN OF DEATH 


Kensington 
lodmissian) STATE M, id 


14. FATHER'S NAME First 


Yes, na, or unknawn) 


_.{!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


Thomas. 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{ifyes gwve war or dates of service) 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 


Renee ton Gardena N. He |} 


O 


DIVORCED [—] 
120. USUAL OCCUPATION (Kind of work done 


6. AGE (In es IFUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) WONTHS | DAYS HN, 
4 YRS. 


wd 
Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 
vt. MOmE 


& 
9. COUNTY OF DEATH 
fo é 


ring mast af working life, even if retired.) 
OuAawaesve 


13c. CITY OR TOWN 


13b. CO 4 
pre ensinaton 


TY 
ontgomery 


V3d, INSIOE CITY UMITS? 


ves[R Nol] 


‘/13e. STREET AND NUMBER 
10547 St, Paul Street 


Middle 


1S. MOTHER'S MAIDEN NAME First 


Middle lost 


Eleanor Anderson. 


17. INFORMANT 


Then please remove carbh 
or removal, and in any event, wi 


fi 


bost. 


7 f 
Canditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART i. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
(b)_ Pevensie 4° 

DUE TO, OR AS’A CONSEQUENCE OF 
( 


Pas Rye 


_ MSZ ote Mise 


= PPROKIMATE Ti 
BETWEEN ONSET AND OEATH. 


g 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED 
While CNet while 
lot wark —_at work. 


After this certificate has been signed by the attending physician and completely filled i 


22b. SIGNATURE 


je 3 should be detached for use as the burial-transit permit. 


should be Hed with the State Dept. af Health prior ta burial, crematian, 


pat 


TO FUNERAL DIRECTOR 
directar, 


VR AIS (4) 
30M REV, 1/68 


333 ¥ . 4 
22 2 . ya 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOKMED 


ja, ACCIDENT WAS UNDERLYING 
(lor conrereutins (j cause oF beara 
{If either, notify medicol exominer) 
The. PLACE OF INJURY (AI HOME FA STR FACTORY) |21f, LOCATION Street or RFD. No. 


pl fis) O7 Ko id 
Tndnatnetal (March Il, 196 Wellin Cemeter y k Co 
A ORETOR7 : 28a, REC'D BY REGISTRAR 28b. 
z gi eo os 
‘ 9 : san ot nMAR 20 1968) , 


Caan 


pute} 9 
20a. AUTOPSY? 


YES FJ 
21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 
NLDING, ETC. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


wo F] 


ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


City or Town Caunty State 


19-@Y ta 


(did not) view the body ofter death. 
ATTENDING 


PHYS. 
22e. ADDRESS 


a fa 


ED. 
ODeicroe O 


220. | certify thot (I) (thistrospitet) attended the deceased from. f , 19_& &, thot (I) (we) last 
saw the deceased alive aaa Fy thot in (my) four} opinion deoth occurred an the date and hour ond from the 
couses stoted above, (1} (we) ( 


22. DAJE SIGNED 
STAFF 


PHYS. 


nnecticut Aversa y 


23d. LOCATION (City ar Town} (County) 


nN 


(State) 


NGA 


WP) 


REGISTRAR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME i Lost 2a. DATE OF DEATH 


Type or print) =e Month 
Misti Geeeneé Rs 
3. SEX b S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


; lost birth WORTHS [~ DAYS Tin 
Fema é Ep lAS AW i Timi i 


7o, BIRTHPLACE (Stote ot foreign 7. CITIZEN OF WHAT COUNTRY? 3 maRRieD FEPREVER MARRIED 9. COUNTY OF DEATH 
coun) 2 WIDOWED [-] —_ DIVORCED WY OA TH O07 CLG 
te ATEOFME Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane C_}2b. KIND OF BUSINESS OR 
YZ ’ . give street address) _, : most of warkjng life, even if retired.) INDUSTRY 
SITVER (prone i Ke é Ouaewsre wn home 


reat USUAL RESIDENCE (Whére deceosed, Ii ide 13c. CITY OR TOW! 13e, STREET AND NUMBER 
ladmissiony STATE . =| Fi 
iS laaytand > duvee Sprint O | 9306 14th , 
{ [4 FATHERS WANE First 15. MOTHER'S MAIDEN NAME First Middle Lost 


Edward Eckman Catherine Boyle 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Ib. SOCIAL SECURIT 17. INFORMANT Address 
Yes, po, gt unknown) — | {lf yes give war or dates of service) Zig rae Tots 


neral 
and 2 


——~, 


ban paper: 


tely filled i 
and in anyevent, within 72 


within 24 hours after death. 
ithi a T death. 


Cw 


of 


= 


ease remavi 


physician and=tem| 


£ ohua & 


en 


P 4 Med 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) i efarcl Ou BETWEEN ON! AnD otant 
Pa OW Tey Acute covenary thrombosis with myocar ine? 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Srona a Cro Sc is wes Sewe val years 


tise to immediote couse (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ze o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
PL a z : 
FAC, | a beles melliluc > cerebal thromborer 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes [] NOK] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
ao CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRI Te. IF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATI RED. No. G T Caunty Stat 
Wie O) a while le. PLACE OF INJUR (dnc Pasig ) 21f. LOCATION Street or lo. ity or Town ‘aunty jote 
fot work —_at work 


220. | certify that {I} {this haspital) aftended the deceased from Februey 25, 196% , taMlarch 7 , IDA’ _, that (I) (we) lost 
saw the deceased olive an 1 , and that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22, SIGNATURE 7 i) ee we aes 20. DATE SIGNED 
h lhe IAS - Morar Phys DS pirecror CO pas, O] March 7, /469 


22d. PHYSICIAN'S 


22e_ ADDRESS 
RAEI FS) Bennet Lh _tovler Ie wap. G2 Colecville RA. C clver Ge md 


th 


led with the State Dept. af Health priar to burial, crematian, or removal, 


The law requires that the death certificate be e: 


MEDICAL CERTIFICATION 
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jo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Lee (Specjfy} 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ais 


PrSo, RECD BY REGISTRAR « Lapb. REQHMARS IGUMURA Loegtgle 
ba MAR 8 19 god 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 4 / 1£33¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- CERTIFICATE OF DEATH L246 
ke 1 DECEASED Ha Fist Middle Lost 2o. DATE OF DEATH Me ‘ %. om 
ol 72 @ ar pri rt 
8 35 meee Ad C kA Cres A fae 


S. DATE OF BIRTH 6, AGE ee years |_IFUNOER I YEAR _| IF UNDER % ms 


last wh nie AYS [HOURS [MIN 
=a 2-/9G0 canal 


the funeral 


‘aite 
ert 


While -— Nat while [7] 
fat ae at sal 


22a. | certify that (I) (this haspital) attended the oe £3 pf td FF, 19 BP, fo.o—d-Hol9__6 F that (I) (we) last 
saw the deceased alive ch Pana , and that in (my) (aur) apinian im accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (did nat) view the bady after death. 
2b. SIGNATURE N Ae bNG = a 2c. DATE SIGNED 
p 1 
: USS -_peerte pHys. Sed pirecror CO pas, O ee be 


22d. PHYSICIAN'S 22e. ADDRESS 


NEN ps) Se ee RA KK AJ, | we jo Fe RE REI oy = Shot £ py 


os | SE OF CEMETERY OR CREA CEMETERY OR CREMA oR Sy gr DYN |e LOGATION (Giy or Tawny” County) (Stove) 
a G LTP. Lf As 
Soo I sn op PR" gas y eee) at am 
oare 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


should be fied with the State Dept. af Health prior ta burial 


director, page 3 should be detached far use as the burial-transit permit. Th 
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ea 

e Bvt 8 8 MARRIED [[] NEVER MARRIED] {9 COUNTY OF DEATH 
ee 
= =3ae p bye. WIDOWED DIVORCED aL Golner Md. 
c = a 10. CTY OR TOWN OF yy U1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION {Kind of work déne 12b. KIND OF BUSINESS OR 
Bo se eg) give stregt odd ) during mast af working life, even if retired.) INDUSTRY 
=e re KROTHE Ar a LITO f- H de 
a Zee Te. USUAL RESIDING (Where deceased lived, if institution: or pela Lye. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER ” 
2 av oD | 
ae 3 2 lodmission) STATE Ue 13b. OWN). we =. oh, YESISX NO P Ja eh yo ‘ 
s 8&8 a. 
3% wo € Ss 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 

2 oe Har ps Ser Kin Mariam bn 
3 3s Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 woe Yes, no, or unknown) | {If yes give wor or dates of service) § 
= 2.8 aw =— RA Se esp. Record _7b6e~ Carrell Arc, _ 
5 a6 : APPRONIMATE INTERVAL 
e a = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND OFATH 
£ 5 iS PART |. DEATH WAS CAUSED BY: 
8 £ S Ay IMMEDIATE CAUSE (a) 
a Seis) ae j DUE TO, OR AS A CONSEQUENCE OF 
= 2,5 Canditions, if ony, whtich gave (b) 
s Tie tise to immediate cause (a), 
£s2 $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 sss pies Ce ae (9 
3 B=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN | ‘ART Io} 
=P [220 / bret ‘ Ota eK 
SEZs S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERE@RMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ¥ r= CAUSES OF DEATH? 
=o = vst] NO 
= 2 © P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
=z & | Cor conteautinc ()cAuse OF OeATH HOUR AM. Month Day Year 
= & [lf either, notify medicol examiner) : 19 
= = TAY HOME, FARM, STREET, FACTORY, i 
= 21d. INJURY OCCURRED | le. PLACE OF INJURY (Oter pia ag 21f. LOCATION Street ar R.F.D. No. Gity or Tawn Caunty State 
° 
= 
a 
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e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 Ueses MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04349 


T. 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[] Month Doy —Yeor Me R 
(Type or Print) OF  ESTI- 
GRIDLEY DEATH MATED [_] Q3 0 968 ‘7 Ei 


3. SEX 4. we 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 
=e at il nal Bel BP 
Ma whi 0 QO 968 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF ae COUNTRY? 8 ow eI NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


Baal 


. # WIDOWED [ DIVORCED Montgomery Md. 
“2 54 
ee wee 10, CITY OR TOWN OF DEATH TI RAME OF HOSPRAL OF INSTHUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= Me LG Give street feat during most of working life, even if retired.) | INDUSTRY 
eee ee ne vil ingin ng 
ge £e Tie. CITY OR TOWN 13d WSIDE CITY UNITS? T13¢. STREET AND NUMBER 
= aoe 
cz 3 ilver SprinSO "° bd 86 Chiswick 
= & Sy 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CL. oS) a . 
2 ee Hugh Be Gridle Nellie T Edgerton 
S Se. Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INF ADDRESS 
= = 32 (Yes, no, oF unknown) PY cal Records Se 
iZ O se 
eg er . eee VOL | __eef Montog Ce -s—Oinex, 
Se te yes ____| J 1nd ot os 
Saad | See ee Cetaney Zh ofl sats 
: =e Z 
23 §% . a. ay IMMEDIATE CAUSE {o) REN WY _ ZHELS ze 
=> Se -/ ? DUE TO, OB am OF # 
2s 2 Conditions, if any, which gave 0a 
35 S s rise to immediote couse (0), ) his LN, A, 4 C eset glen 
Se = misting aie untde lt inekegnee DUE TO, OR AS aare ~ 
Hy ge 2 i ry ‘ 
HS = == 
= ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Do a oS \ 
Eg 82 = x 
Ss: 8 : = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sie tay 2S. E s WAS PERFORMED? wo 4 
ee LES = 
Eee 2s © [2to. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
cep eas = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM, * 
ao 2 Se 2 & [cause oF Beato P.M, 
Zo5e o8 = [2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Sez 50 & WHILE NOT WHILE foctory, office building, etc.) 
& 
= 228s at work L_] ar work 
ES s <5 3 22a. | certify that Ltaak charge af the remains ae “ ctétdan Autapsy (J, Inspectian #7], Inquiry]. and in my apinian 
<= ra 5S J 5 oh F 
oe a death resulted froth Natural causes f], Swtide [], Hamicide [J], Undéterinined manher 
x © 
G gfss= at bE ZL coer weoicar examinee 
2524. 
z= =e es sionature 2 G2 CLES Spo: ASSISTANT MEDICAL EXAMINER [_] 20h PATE SIGNED) % 
ese 4 EXAMINER'S Tee EQICAP-EXAMINE 7 
Lee 2S one 
& 22555 Mane CL DLT! indo 77] 
aoc.ers Be a t cs 
° feu 2 == = | Be BURIAL CREMATION, Bb, DATE Dic. NAME OF CEMETERYADR Mel) 23d. LOCATION {City or Town) (County) fyate! 
XY created = 7/4/68 Cedar Hil Prince George 


: Y REGISTRAR] 15D. REGISTRAR'S SIGNATURE 
TY /PPEBPNREcier Funeral Home LE Kock Pilke 750, RECD BY REGISTRA Bb, REGSTARS ANAT 
sow REV. 1.68 Ro ore MAR 5 19 f y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04334 CERTIFICATE OF DEATH 14320 


<= IE hee pen e — First Middle 4 last 2a. DATE OF Ba . 2b, HOUR 
oo © e oF print) # tl 
2 gks Nee min MIN A GRISSINGER | MARL" 32: m 
275 3 SEX TRACE 5. DATE OF BIRTR 6. AGE (ny ars 
m SS - % lost, il 
as Fo rete wade SAW. fo- /85) | "8P 
) 3 rue (State or foreign | 7b. CITIZEN OF os a T MARRIED [] NEVER MARRIED] | , OF ra = 
se fENNA: fl wipoweD (Z. —_pivorceo [] On OME Md. 
ge 10. CITY, OR TOWN OF DEATH 11. NAME cas ACR eg tin, hasy i 12a, USUAL OCCUPATION (Kind of work dane Ire pal OF BUSINESS OR 
=o oe street oddress| 4 oO Has wep most of working life, even if retired.) Us 
S590 eee te LOCALE SLh PAs OME MTSE ess NSt | Cove. 
: 13c. CITY OR TOWN 13d. a os uumtts? | 13e. STREET AND NUMBER 
b “ baithersbul Kl NO 19117 N.Kindly Court 
} 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Tisch Laura Atherton 


T6o. WAS DECEASED EVER IN US. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Dag er Address 5 me as Item 13 
H yas give war or dates of servic i 
Yes, eacuanocen) Othe giseoron ee | Mrs. de la Montai one j 


APPRORUMATE INTERVAL 


attending physicion and completely filled by 


-tronsit permit. Then pleose remove cor! 
, cremotion, or removol, ond in ony event, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).) ép BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f) Vi aA ~ff VEZ {) cS 
IMMEDIATE CAUSE (a) pALLAA J-~th<# pdt TOT eg e 
{3 / DUE TO, OR AS A CONSEQUENCE 2 i— 7. 
Conditions, ifany, which gave 2 / 7 Fj WY 2 2 
an f (b). id Jac r2td Lat beta 
tise ta immediate cause (a), t= z 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es ere @ 


uires that the deoth certificate be executed within 24 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


q) 


22d. PHYSICIAN'S 


waue(ipe) Morris Perry yy Fee a: 602 he ae Ave. 


pring, maryland 
“BURA CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city or Town) (County) (Store) 
tse 
Bute” | 3-26-68 Union Gemete Selinsgove, Penna. 
ve ats) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGHATURE, 5 
ame ie |ROBERT A, PUMPHREY, Bethesda, Maryland|,,,.MaAR 2 6 i968 photos § yep 


2 
= 

ey 

2Bse 

4.235 
2 
-Meco@wo 

£& eet = = ras 
= = 3 ue = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2238 4/8 is ro CAUSES OF DEATH? 
Esfee LE 
= 6 2 a 4 5 210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
a5 Yer & J Cor conspieurins [) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Seetos SS (if either, natify medicol exominer) PM, i 9 
YEE0S0 ray i Mt. 
23s S2s 2 Zid. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 

a ( ss 

=x“ uso While [> Not while OFFICE BUNDING, FIC. 
S2=5° jot Rod =! ot work a 
orn = 
ZeSee 2a. | certify that (|) (teiseWesmttnt)-attended the deceosed from ________, 19. @.$, to MAA WLGEL thot (I) (we) lost 
PSE saw the deceased alive an. 1M bf. A a 1942 and that in (my) fous} apinion ‘death accurred an the daté and hour ond from the 
Gees = couses stated abave, (1) (we) (did) (dikeast) view the bady otter death. 

» 23555 Fag - ATTENDING wie STAFF ae Sole) 
$2233 0 Li Pai, Vicrtt pays. becror C1 tis C1] MAL, 2A, 1968 
azru3ce 
Bests 
Fa a¥sz 

os 
=eree 
on2noc” 
=4 


TO FUNERAL DIRECTOR 


READER The 22a film 399MARYLAND STATE DEPARTMENT OF HEALTH 


wi : ,. DIVISION OF viral RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yo 
FOR STATE vavdo MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4324. 
HEALTH DEPT. - 1, DECEASED-NAME First Middle lost 20. DATE i el Manth Day 
T Pri 

23, (ype erin) “DARLENE Qunnoe ok MTOR BS VB 

— < 3. SEX 4, RACE S. DATE OF BIRTH Tae FL BR EOS Ie Die PRONOUNCED DEAD 

ey F Wizz 


10 oerury Bica: EXAMINER 


This certificate should be executed within 24 hours after seo delay is 


J, 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


Item 18. Give Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the 


MARRIED 
WIDOWED [“] DIVORCED {"} 


7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 


country) Py Ps Cc 


Md. 


ate Départme 


GO 


10. CITY OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. “Tr give street ead during mast af working life, even if retired.) ) INDUSTRY 
ft AKOMA PARK MA MoOsr 
130. USUAL RESIDENCE (Where deceased lived, if institution: Resident before) Vac. CITY OR TOWN 13d INSIDE CITY LummTS? 1 13@. STREET AND NUMBER 
/ admission) STATE ti GE . ATTS Le] “sO NO | ath A n 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Buty Lee Gonnoe JEONA DobAw: 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT E0NA RAPIER ADDRESS. 
(Yes, po, pr unknown) ({fy95 give war or dates of service) ay. 
= ae De __| Mor per— 5520 Dausateich, 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (c).) Bes Beka 


PART |. DEATH WAS CAUSED BY: a : . ah ’ 
Sy IMMEDIATE CAUSE @CUtE Beneralized peritonitis secondary 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave to perforation of jejunum, cause unknown 
rise ta immediate cause (a), J) 
alina the note ng eas DUE TO, OR AS A CONSEQUENCE OF 


last 
= re 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


eae £ 
19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


No] 


™ 
MEDICAL CERTIFICATION 


‘21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 19 
21d. INJURY OCCURRED — | Ze. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT. WORK AT WORK 


220. I certify that | took charge of the remoins descsbed phove, held an Autopsy SO Inspectian Xf, Inquiry i, and in my opinion 
death resulted Ain: + Naturol causes PJ (Suicide (1), Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [[] 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Sonate 7 OL PET i ASSISTANT MEDICAL EXAMINER [J ap oe ee 
; Y MEDIAL EXAMINER past 
EXAMINER'S. Ds ) Dd 
NAME Cpe ELDEN kK? St M D. Jed ctu hiyg county) . 
73b. DATE 23c. NAMEOF GAMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
March 20, 1968 Ft Li 
incoln Cemetery Colmar Manor Pro Geo Md. 
2A, FUNERAL DIRECTOR r ADDRESS 250. RED BY REGISTRAR sf REGISTRAR'S SIGNATURE : 
VR AISME (5) F. Gasch's Sons Hyattsville, Md. A {3 Van? Mik fa s 
TOM REV 1/68 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] £9 3 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aud 


CERTIFICATE OF DEATH 


Ne 1. Tipe aera First Middle Lost 2o. DATE OF DEATH 2b. HOWR Me 
72> @ ar print} Month Oe 
58 peigr(enr) RICHARD Henry GUNTHER 15 "Y1968" 10:36 
to 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years IF UNOER 24 HRS. 
a= a es last birthday) Daal es Tis) AN 
glee A ___ WHITE Ba 2hn 12 5b. Y 
2 a 3 fe. gs (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED 9. COUNTY OF DEATH 
S = Ss A WIDOWED DIVORCED MONTGOMERY Md. 
9 =e = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: A= / G re give street address) during mast of warking life, even if retired.) INDUSTRY 
= Es NE MonTGOMERY GENERAL HOSP! QAL DISA 
= 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare, y\l3c. CTY OR TOWN 13d, INSIOE CITY UMITS? | 13@. STREET AND NUMBER 
Eee /3 hee vst) No [] TRIDELPHIA ROAD 
Ss ott mA Se a 
=o & iat 414. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co 7 
evs HENRY GUNTHER MaRy Ke BUTKE 
235 tek WAS Lae a EVER iss ARMED FORGES 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay a 0 5 give war or dates of service 
es es, y elt nown) ‘yes giv ice) 25° 03- -7999— 
oo a EPS - Re | FOR Ee oe eee oe 
oe — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) é : Bi ge 
ad PART |. DEATH WAS CAUSED BY: C, H, 
fe 5 . IMMEDIATE CAUSE (0) VLHON A. Le = rot Dafs 
3s is ys DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise ta immediate cause (a), (b) Geowedie Prev tovin. BAT. Rs Wks 
rg the underlying hath DUE be OR AS A CONSEQUENCE OF Lp 40 wv ney LOA SSEHA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
KPERENL EDENR  - Ke@eur 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no[] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [[} CAUSE OF OEATH HOUR ab Manth Day tab 
{If either, natify medical examiner) 


The law requires thot the death certificate be executed 


MEDICAL CERTIFICATION 


Ce le. PLACE OF amr (elgg vet 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot worl at wark. 
22a. | Rae that (I) (this haspital) attended the deceased from_<. 2&2 , 19eF ta. FIRE, \9f0S _, that({i we) last 
w the deceased alive an_25. A747. 19GS", and that in a ‘aur) apinian death accurred an the date and haur ond fram the 


nstoted abave,(1})(we) (did) {did nat) vie Vien the “AD after death. 


ATTENDING Ate eA Te. oi SIGNED ; 
a BQ oirecror Cais. IL bf 


e 3 should be detached far use as the burial-transit 


hauld be filed with the State Dept. af Health prior ta burial, cremat 


Page 4 may be retained by the haspital ar attending physician. 
8. TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss 7 ADDRESS 

& ( DowaLo R. Lewis 700 CLOvVERLY STREET, SILVER SPRING,M.D 
eae it) i, BURA CREMATION, B DATE “2 NAME OF CEMETERY OR CREMATORY 23d. ey B. aol (County) (Store) 
St Boni Pe Hound “red 


ee 24. pee 2S0. REC'D BY REGISTRAR a Tigges SIGNATURE _ 
VR AIS (4), Sig / ly ma l< Se S pat. 
Ate pttg PO ar Nee OC Ph WL AS a — Lg es 7 ted. oi MAR 9 1 1969 pLarteg | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04338: CERTIFICATE OF DEATH 4324 


T. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2. HOUR, 
; Type or print Mont D ‘ 
% ee ca Russell Vernon Hager Mare >. bs [12:55 
> 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE fn ee IF UNDER 24 HRS. 
os x, TT a) 
Pe Male White | June 21, 1920 yal 
>. 5S 
a 2 BREA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED §] NEVER MARRIED[-] | ®% COUNTY OF DEATH 
q istrict of Golupbia USA WIDOWED DIVORCED Montgomery nal 
As 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
as 4s give street address), during most of working life, even if retired. INDUSTRY 
é|_ Bethesda He Sithical Genter, NIH |SOpeET#soRy keeonieh n ed. Gov't 
130. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 oan ATE cL Alexandria | 'S& oO] | 5430 Brookland Road 
» [14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Leon Hager Vera Stansbury 


Ie WAS Bene EVER IN US. ‘ARMED FORCES? ; pee aR INFORMANT The Medical Recordsddress 
ssagenoown) [Tesent675""_| Not available The Clinical Genter, Bethesda, Md. 2001 
)} 


18. CAUSE OF DEATH (Enter only one cause per fine far (a) (6), and (0 ET WAEN ONSET AND DEAT 


permit. Then please remave carbay 


, crematian, ar remaval, and in any event, wi 


uires that the death certificate be executed within 24 hours after death. 


causes stoted above, #) (we) (did) (didnot) view the body ofter death. 


aaa OS ? Op rn a tae Ze. DATE SIGNED 
a.\ ovr _ MD beret pus. C1 prector CO pays. 


a: PHYSICIANS Ne. ADDRESS The Clinical Center, National 
{i} Robert A. Ralph, M.D nstitutes of Health, Bethesda, Md 


BURIAL, CREMATIQN 23b. DA 23d. LOCATION (City or Town) (County) {Stote) 
Buwwg ASN fi3/ 68, .-| Mount Comfort Cemete Fairfex County, Virginia 


ret 24. FUNERAL DIRECTOR y.) og” HoH YA ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR ad 
v.ve The Dem ‘uneral Homes, Inc. /Alexendrie,Va.| omMAR 1 8 1968 Clarity ae 


SS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


PART |. DEATH WAS CAUSED BY: s . 
5 "IMMEDIATE CAUSE (a) _Septicemia i week 
‘ i DUE TO, OR AS A CONSEQUENCE OF 
FS Conditians, if any, which gave 4 on ch opneumon i 
: c tise to immediote couse (0), (b) Bilateral Br a. days 
Ss2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23s lost. (Chronic Myelogeno eukemia 
a 855 me yelog 2 2 3_years 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Siewe ase Que | 
eee S AUT 
z 2 wo S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seaeee= / = SE] 0 CAUSES OF DEATH? Yes 
ESege a 
z5 2°73 & [To ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1) 
oe ex & | Dor conrrisutinc (7) cause oF beat HOUR A.M. Month Day Yeor 
BErsS & [lil either, natify medical examiner) P.M. 19 
ieee oe % 121d, INJURY OCCURRED [le PLACE OF INIURY (1 HOME FARM STREL FACTORY }/ZTF LOCATION Street or RFD. No. City ar Tawn County Stote 
£253 While — Not whi OFFICE BUILDING, ETC. 
ete 
ae a iy jot wark —_ ot wark = a - ’ ” s 
BsSse 220. | certify that ft) (this haspital) attended the deceased fram_“o iio y 1O, 1909 | to_lle , 19_22_, that (Be (we) last 
3 aA saw the deceased alive on 19_68 and thot in tea9) (our) opinion deoth occurred on the dote ond hour and from the 
2 
BO8s 
mos 
Saws 
2532 
r]85 
ee 5 
+S 52a 
gSs = 
2 Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


3 


{If either, notify medical examiner) 


21d. INJURY OCCURRED ‘BUILDING, ETC. 


While -— Nat whil 


lat work’ —_at work 


e 3 should be detached for use as the b 


Page 4 moy be retained by the hospital or attending physician. 


VRAIS (4) 
30M REV. 1/68. 


HUA CHAMBERS C RverRDALe, Nib [MAR 2 6 988}, o Kv 


19 
‘le. PLACE OF ae eres FARM, STREET, FACTORY, 


ADDRESS 


BERDALE, 


21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


£29 MARYLAND STATE DEPARTMENT OF HEALTH 
gB ¢ 1 I 043 ud DIVIS! re C8 ae RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<= 
«“ tom 3 Film 0399 hk CERTIFICATE OF DEATH p32 
£ ae A piglany First Middle Last 20. DATE OF DEATH 5 - 2b ia 
o CE ype or print] ns 7 lontk ay ‘eg, 5 
S =b3f-) R HA R an ae 2 oF 74 
3 2g 3. SEX 4, RACE S. DATE OF BIRTA 6. AGE (In years |_IFUNDERI YEAR [IF UNDER 24 HRs, 
2 = Female 
s 3 FA lost bur jo} MONTHS] DATS min 
ce LNs hie fe B-2¢- /b, ey Gaels y 
3 3.3 Baie (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ee MARRIED 9. COUNTY OF DEATH 
a = 28s MA : wiowep pivorcen [ oNTGOMER Md. 
2 ae 10. CITY OR TOWN OF EAT |. WAREOF HOSPITAL OR INSTITUTION (KF notin hospital 120. USUAL OCCUPATION (Kind of work dane] 12b, KIND OF BUSINESS OR 
= + e=7 / during most of eee retired.) INDUSTRY 
= 23 = /AKOMA RK Bogs U cS Ar ffome 
ay Wea 5 e 130, USUAL RESIDENCE (Where deceosed lived, if institutions Residence before Re Ty OR TOWN ° 134, INSIDE CITY LIMITS? | 138. STREET AND NUMBER 
= Fe : / Jodmission) STATE lb HV atTs A 1 XL nol] Is/o =D oVSTO AVE. 
4 So eee See oe ra ra pe. tf 
Eos ee 14, FATHER'S NAME First UNiddle Lost 1S. MOTHER'S MAIDEN NAME First wide EL D FZ 
2 | O 
B oss iC HAEL OoYNE ATHERINE_ * ois 
ges Mas et Too. WAS DECEASED EVER IN US. ARMED FORCES? Teb, SOCIAL SECURITY NO. __]17. INFORMANT Address -¥ 
oe eae ie 
2 3a Yes, np, prunknawn) | (Ufyes gre wor gr dats of service) le, AS 
2 Bes quater [Pera ora. ¢3c9o7 | Lawnenee CHaeseryy "Some S™ 15 
f gee 1B, CAUSE OF DEATH (Ener ony one couse per ine far (9), (), ond =o nvr cael a a 
Se oe i PART |. DEATH WAS CAUSED BY: Gon 
8 Fes IMMEDIATE CAUSE (a) Ova 
Bee 
; eee boa DUE TO, OR AS A CONSEQYENCE OF 
~ £ 222 Conditions, if ony, which gave c “a hea Z Ly. P SH go Bos 
& x=] =2 E rise to immediate couse (a), ep tah GRAS ANE SMEEEUNCE oF Ww tod ere eee 
a4 oe stoting the underlying couse 
ys pL fost. i {ex bt S Year 
33 Soo = 9. g D 
£ee2sg e 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
sane ei . 
JY Sese2e |e Coven ed At Bit 1-¥%Z— Un my Cone uatel dor dech, 
S22.8 e yo DATE OF OPERATION 77196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w Y]|/o 
pena = BL 6-27-67 ; ws wy CAUSES OF DEATH? 
Zo 228 & [flo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
fo vez & J CPOR CONTRIBUTING. [7] CAUSE OF DEATH HOUR ee Month Doy Year 
Sagze |g 
2 -_ = 
Se sae 
x= “ o 
et ee 
Z>See 22a. | certify that (|) (this haspital) attended th he froma 1962, to P= 2, 196 , that (I) (we) last 
85,0 saw the deceased alive an. 19¢ 2, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee = causes stated abave, (I) (we) (did) (did nat) view Ans bady after death. 
a=e5c= . Ri 2. DATE SIGNED 
ee pia Ses age ha H is ATTENDING a H 
S85 os (OW — M.D. DEGREE _ pHs. DIRECTOR PHYS. 3-248 
= aS 
a22z2a3= 22d. PHYSICIAN'S Be. ADDRESS 
efz%s wane(tine) Ja wes H. peo//- IB3SSeST MW = Work 20006 
4x3 oz —_———_—_—_—__——— 
2 = Bs 230, BURIAL CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) tae nse 
3% \ REMOVAL (Sneci y a =. 
ese RR 193. Mar \9LKl GATE of HEAVEN aa MAR 


2b. PSTRS Rhee 


ere 


250. RECD BY me 
AR 2 6 
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2239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4325 


a 
n~ 
“n— 
pai 
QS 
= 
m 
Ne 
AD 
AS 
> 


F 


: fALTH DEPT. |. DECEASED-NAME Middle Lost 20. me yc GAL Month = Doy Year =} 2b. HOUR 
. {Type or Print) { vp yo we ral 
s Z ' AINE S beara Mateo CJ Weg|¥ 4 
TF UNDER | YEAR W UNDER 24 HRS__1'c. DATE PRONOUNCED DEAD 1d at 


o 

> 

2 3 SEK 5. DATE OF BIRTH 6. 5 ies TER 

3 Month Do Yeor 

2% z2c- os Ma ml] | |” | ee Waren 
a Ta. Wee - oF ae 7b. CITIZEN OF pa COUNTRY? MARRIED EXINEVER MARRIED] | 9. Mh. me DEATH 

E i 

§ 3 cauntry) by WIDOWED [ ahs WE aware Md. 
3S 


10. CITY om TOWN OF DEATH VW ae OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL Leers (Kind of wark &dne | 12b. KIND OF BUSINESS OR 
give street oddress) by during most of woskin eyepifretired.) |INQUSTRY 
7) LE 22 Whie bar - 1S Vea ece \OC5 homec hele 


Wi 13a. rh RESIDENCE {Where deceased lived, if institution: Residence befare] 13c. CITY OR Leal 13d. INSIDE CITY UMTS? 1 13e, STREEY AND NUMBER 


admission) STATE “arach{ V3. COUNTY Lfemes ¢\ LE rd esd | YS fA NOT Yoo Lash het hy shou 


14, FATHER'S NAME st Middle Last‘ 15. MOTHER'S M 1S. MOTHER'S MAIDEN NAME First Middle 


0209. & HB MIED 25 Lez L£é Newer) 
DECSED ER WS. NED FORCES? Téb, SOCIAL SECURITY NO. y po Lin fe ADDRESS 
ina, ar unknown, jive war or dates of service] “, ih Z 
WRF EE” Az Ld: LA LIED Hoo basthiest lheghu 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) Geiabota Ne Denti 
PART |. DEATH WAS CAUSED BY: op 


i oon 


lost 


‘ ., IMMEDIATE CAUSE (o) 
7 Te WS | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, witch gave 


rise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, ae og _Cordie: Vascuhr Diserse ~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
“Un 
7 


= 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
[|s WAS PERFORMED? 
eS YES NO 
& [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, ltem 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
& [_ CAUSE OF DEATH P.M. 19 
& [2d INTURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar RFD. Na. City ar Town County State 
WHIE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify that | tack charge of the remoins described obove, heldan Autopsy [XJ], Inspection JX}, Inquiry [RX], ond in my opinion 
death resulted fram: Natural causes ®, Accident (], Suicide 7], Homicide [], Undetermined manner (_} 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office ¢ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 


TO verry ica EXAMINER: This certificote should be executed within 24 hours after _ deloy is 
necessary, please execute the certificote, writing the word “pending” in pe’ + 


SIGNATURE mop, ASSISTANT meDicat examiner [J] 22b. DATE SIGNED 96 
; DEPUTY MEDICAL EXAMINER Piereh 2/75 
J WAM yp) HN G. BALL ADDRESS(Street, city, tawn, i a ieee hesda, Md. 
| 230. el. 23b. DATE 23. WANE OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town} 7 
REMOVA M 68 |Woodlawn Vemete Grove City, Penna. 
74. FUNERAL DIRECTOR ~_ ADDRESS Sa, Wie ERIMDg qa ; m + 
A a SaIS ROBERT A. PUMPHREY, BETHESDA,MARYLAND 


ment of 


lang with farm PM3. Page 


in ttem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office a 
Health prior ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages ]and2 with the State De 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hours after seo Dy delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 
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TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
v 43 2 ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Tost. 20. DATE KNOWN] Month Day Veer 26 Hoye 
(Type or Print) & OF EST 2. 
DEATH watto C1) ST tf” Ter 


mM 
2 

By Rees 4 hts S. DATE OF BIRTH 6. ee | __1e UNDER T YEAR [if UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
id bee DAS Day, vee ge 

bt S JS i ate al 9 6 AM 

} ‘0. ZeLaen (State or Mate 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. coNtT OF DEATH 
count) PP) WIDOWED [>] DIVORCED [] 2uvie Md. 
10. CITY OR TOWNOF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of 126, KIND OF BUSINESS OR 
b> give sireet address) J J during mast af woking lite ,even if retired.) 
x Ze7 ctik - 


INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CIT¥,OR TOWN 13d, INSIDE CITY LIMITS? -4°13e. STREET AND NUM 
admission) STATE po 18. CON 777 ype) Z| wow |Yey2 tr 
14, FATHER'S NAME First Migdle Lost 1S. MOTHER'S MAIDEN NAME First “middle E Last 
Kereta a EZ, CLZ? Carre, fpr 
Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT J ADDRESS 
(Yes, na, ar unknown} {tf yes give wor or dates of service] Tete he ere, 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
lai 7 fo» IMMEDIATE CAUSE (a) 


Laid ( DUE TO, OR AS A CONSEQUENCE 0 
Canditians, if any, Which gave f 


rise ta immediate cause (a), (b) 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


last. 
ae (o), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= a) 

a 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 

Ss y 

= ; WAS PERFORMED? as w No] 

& [[2lo. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 

S | CAUSE OF DEATH P.M, 19 

= [2id. INJURY OCCURRED ‘Zhe. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. Na. City ar Town County State 
wile NOT Whit factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tock charge af the remains described abave, held an Autapsy 32, Inspection [XX Inquiry [Sf and in my apinian 
death resulted fram: Natural causes P%], Accident (-], Suicide [-], Homicide [7], Undetermined manner [-] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE f mp. ASSISTANT MEDICAL EXAMINER [J EMS eg) ual te 
EXAMINER'S DEPUTY MEDICAL EXAMINER G4 BLIOTE. 
NAME (Type ADDRESS(Street, city, tawn, ar caunty) 


Za. BURIAL(CREMATION) 23. DAT Sec OF CEMBTERY OR CREMATORY 73d. LOCAWON (City ar Tawn) (County) (State) 
Removal Spey Al 25} (5 OUNDAR He ape OT] pris wiAy — ‘ 
24. FUNERAL DIRECTOR ,. be Y2Sa. RECD BY REGISTRAR ATU od 
\ ul Ul Y 
Wyle Cie Niwioe Ne "© fone 9 7 1968 |peleondae Taeigte 


MARYLAND STATE DEPARTMENT OF HEALTH 


4} é 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14324 
4g PE asta First Middle Lost 20. DATE OF DEATH 2b, HOUR 
were Sarah Theresa _—Hardisty ‘ah eee ae 
3. SEX 4. RACE S. DATE OF BIRTH i AGE (In yeors IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
Female White May 30, 1875 et OE as | oe ae 
2 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
@-=: con 9 § Montgomery Count 
= er linois Vere. As wipoweD EX —_vivoRcED g y Ys Md. 
e sa 5.5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat Mpsbity yy 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
=f oN GDP LANE t a. GRRE during most af working life, even if retired.) —] INSUSTRY 
EG He Bethesda Gimacxe N ne Home Housewife @wn Hone 
Bsf J Eg USUAL ere (Where deceased lived, if institutian: Residence befare 713c. OT wetpe Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avo ssi ry = 
2 ¢ ladmission) S$ "Md itche a | ¥S nox is 
2 E ze _) #14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ees John McGrail Mary Robinson 
3s 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITY NO. 17. INFORMANT - Address 
geg La eat pata Mrse Emily Schubert-Mitchellville,Md. 
ae a 
pe 2 18, CAUSE OF DEATH (Enter only ane cause per Nine for (0), (b}, and (c).) BETWEEN ONSET AND, ia 
Sa = PART |. DEATH WAS CAUSED BY: 
SES Lin IMMEDIATE CAUSE (a) AMGe 
3 S TEA DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


£ ° 3 “ ). Lt J (2: 1S Cag 
tise ta immediate cause (a), 
z stoting the underlying cause DUE TO, OR AS.A CONSEQUENCE OF vk 4 
3 bt. Dy 0 CeRavarn Wat2feso$cfle@aseS 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
neces Tomeg — (Ce S7 dbeec det (alpen Bennl Scitlerms 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge SE] 80 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natity medicol exominer) PM. 


MEDICAL CERTIFICATION 


19 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY (o HOME, FARM, STREET, is one 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while 
fat wark —_ at work 


OFFICE BUILDING, ETC. 


After this certificate has been si 


directar, page 3 should be detached far use as the burial-transit 


should be filed with the State Dept. of Health pricr to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (1) (this-frospita)) attended the deceased Pon Lae WHE, to fides 9 _, 194, thot (I) (ae) last 
= sow the deceosed olive on“ 42ci 19 GS" and thot in (my) (oer) opinion deoth occurred on the dote ond hour and from the 
& couses stated above, (I) (we) (did) (dismet) view the body after deoth. 4 
é iS ‘ ATTENDING MED STAFF Ee 
= et oe eal ¢ DEGREE PHYS. EI pirector O pis. O] 2/9/35 
ase | Tid. PHYSICIAN'S eg 2e. ADDRESS ; 
= é , NAME (Type) Auda bi) : Tan DON Dre i oT: Mi: Wackay my We 
5 BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
o>. Burt 2/68 Holy Trinity Cem. Collington Mde 
eee 24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: at 
sue. | Ritchie Bross Upper Marlboro, Mde uMAR 1 4 196G _2oLimnbag Yorete : 


tw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 As a 
KY fr 04342 CERTIFICATE OF DEATH 828 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 


Poge 4 may be retoined by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


Yes.299 inkriown) | {tf yes give war or dates of servic ; AR ‘ 


| Ik eared Middle 2a. DATE OF DEATH ; 2b. HOUR 
(Type or print) a) — , Mant! Day Year Wz 
es Kobe ; z: Ie t! ch 1 (9b \a id ® 
= 2 3. SEX 4, RACE 5. DATE OF BIRTH 6 BOE UT ue IFUNOER | YEAR [iF UNOER 24 HRS. 
5 ) & lost birthday} MONTHS [DAYS IN 
Be Male. WH4te SIA - SE sy YRS, [rea 
Bn 8 re ert (Sto or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRUED fz] Never maRRIED[-]  |% COUNTY OF DEATH 
= prs Shiki Or 4 wipowed [] _ divorced [] MEN Fe OLI 72 2 Md. 
2 Ee 10. CITY OR TOWN OF ob) 11, NAME Seale: INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ye done Vi ON BUSINESS OR 
Fez ae give street address eppigg pope edking lite, evgn if retired) INDUSTRY 
=8370|_ £76504 Sabue bp rs engineer 
5 aS 
S Se iD USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ace ssi STATE 13b. COUNTY , 7 
Essyop me) peylan, bn Hemety Yatte th \ O_O | yoy Seog St. 
a — = I 14, FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle fast 
2 . 
oc Shr. been. CALS 
2 A TAZ: FZ (2 eal tak 
5 a = Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Z/ ]16b. SOCIAL SECURITY NO. 17. INFORMANT Address Cae ky 
fee G he, 
= 
a 


<$ A) =, Ree Cre 
53 o PPROXI INTERVAL 
oF & 18. CAUSE OF DEATH (Enter only ane cause per line fos (a), {b), and ( BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: tio 
3 7 =) IMMEDIATE CAUSE (0) “ BPeielD © a | ev t, 
a EA] DUE TO, OR ASA CONSEQUENCE OF “ 
C3 Conditions, if any, which gave b ef > 
€ tise to immediote couse (a), (b) aaa oO 7 
e stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5S & 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Lf Oy — 


Nan (Tyee) =~ Sarah EB. Glover, M.D. l2étidarhang: Kentintler KL 


P , mwe, 


director, poge 3 should be detached for use as the burial-transit permit. 


5 

B 

= z|/@ 2) 

Ss  [90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ie ‘AUTOPSY? et TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a = CAUSES OF DEATH? 

= x = Ys Nod 

S & [2lo. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18) 

ES & [Cor conterutine (7) cause oF Dear HOUR AM. Manth Day Year 

‘Ss & [lf either, notify medical exominer) P.M. 19 

=e = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.)] 21f. LOCATION Street or R.F.D. Na. City or Town County State 

s While Not while OFFICE BONDING, FT. 

a lat wark at wark 

s 22a. | certify that (I) (this haspital) attended the deceased fram_2 4 @ el) tos = 19, that (I) (we) lost 

- saw the deceased olive on. ee? AE , and thot in (my) (our) opinion deoth occurred an the date and haur ond from the 

cs causes stated above, (I) (we) (did) (did not) view the body after deoth. 

= 22b. SIGNATURE RTTCeING a are 22c. DATE SIGNED 

2 MA pe hLhe > DEGREE PHYS. DIRECTOR as, O] S-ay- Ze 
S= 22d. PHYSICIAN'S 22e. ADDRESS 

3 

= 

> 

° 

2 

a 


Zo, BURIAL, CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
Y_piitipyteer” 23/68 Parklawn Cemetery Montgomery County, Md. 
‘24. FUNERAL DIRECTOR ew ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Charley 


VRAIS (4, ~ 
30M REV. 1768 oa AR 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q & 3 4 aA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24 
CERTIFICATE OF DEATH nee es 
T. DECEASED-NAME "if Middle Lost 20, DATE OF DEATH 2. HOUR 
(Type or print) Va et f Yeg » $82 A 
hand, f 


ASS € 
3 SEK ? KE SOME OF BIR & AGE TR am a 
lost birthday mn 
MALE Caue Sept. 7, 1901 ae es Aad iad 
To. rac or foreign [7b gt oy WHAT COUNTRY? BARRED AC] NEVER MARRIED] | COUNTY OF DEATH 
ee Ua Sach winowep [] __ oworco C] Montgomer: rh 
‘ fo i TOWN OF DEATH TT NANT OF HOSPTALOR ge {not in hospjtol ]120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
( KS ah ne nm a_|sive soya durip post otpeorine Ate, even if retired.) Lise 


24 hours after deoth. 


c 
£ ic 
= & 
= Bf. 
=o i $ eae, ap ere, gfe pf i i " a OR arr N tr: 13d, INSIDE CITY LIMITS? "2 23 oO og 4 
a ~fadmission] 
> es. 7 50 oO 
2 528) ae ; YUKO t 
YE Ss aie Hee m6 BuiRS MADEN NAME. First Middle Lost 
o + Dew . . . 
Saye oo LACH NasAeds ud £7 
2-885 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Fb. SOCIAL SECURITY NO. 17, INFORMANT 2G7 1) ag Adesso oth ge 
as a Yes, ngyar unknown) — | (lf yes ve war or dtes of service) r ‘ * ad Fa 
EXNS¢s No 060-10m8516 daa Aver Opt aryland 
= aes —$————— SSS SSS NITE 
S ote 1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b), ond (c).) y Piste alias 
££ 3.5 PART |. DEATH WAS CAUSED BY: Z 4 
Sabcce's ; IMMEDIATE CAUSE (0) C. } “4 E AO fre 
3 £68 u ; 
Re 7 DUE TO, OR AS A CONSEQUENCE OF 
cee 2 oS Conditions, if ony, Which gave 
cs =o = ise ta immediate couse (a), (b) 
= SESeSs going the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
1S ps st. ) 
o 23s = 
NE 55 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
es —eeeee 
“coo rey, 
= os = wl s 
z & 3 ge = 190, DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Lad @ 1? 
ees ee aes ES SE) no | “USES OF DEAT 
_ oe 
a & [210 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, item 18) 
<5 22=r Sf LoR conteiwutinc [] cause oF peat HOUR A.M. Month Doy at 
Vee 3s & [Lif cither, notify medicol exominer} M, 
Ma ae cr = ‘AT HOME, ‘STREET, te 
ue Pe i Wie Ht whe 2le. PLACE OF INJURY (one ce: 3 ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
te ae lot wark —_ot work Q g 
X Z>See 22a. 1 certify thot (I) (this haspital) attended. th decepsed fr 7 i za WY = ae =e= 1%A_, thot (I) bas last 
83-5 2 saw the deceased alive an. 19, and thet i in (my) (our) apinion “south occurred on the date and ‘haur and from the 
Heese guses stoteg abave, ft) (samt) (alld (did not) view the bady ofter death. 
eo: “a gas Y ph VPS SF oF ae ATTENDING MED, STAFF ep as 
pape) id } 
3220s ' y Le+ BotstRr '¥r Avs Me pcr O pws O} 3 -2-¢ 
Baeza aes 22d. PHYSICIAN'S OM ae §, 
EES 33 naneitype) “ G, L, Slengatack p24! Columbia Blud, Silver Sparing, Md, 
asrsz == 
2e25ee8 230, BURIAL, CREMATION, 3c. NAME OF CEMETERY iy CREMATORY cg LOCATION (City or Tena) (County) (Stote) 
tj ee REMOVAL ( sak! 
o20 IS a eta al 
2-2 SAG. Ay Las 
FGA 


pus ALS (4) 
30M REV. wr Fe 


Bo. RECD ied ‘AR ig Sb REGIE tea : 
Tae ae Oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH - 
04342 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE 


Ets MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DEPT. 1 aoa i Middle lost 2a. DATE mow DY Month Day = Year| 2b. els 
lype ar Print) OF Th 
Je HASSETT veaTH MATEO] O3 19 1968 Spa 
5. DATE OF BIRTH 6. age stag f ore D ce 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bi MTHS] DAYS N Manth Do} Near 
02/19/88 80 a 03 19 168} " 4 


tate Department of 


7a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

cunty) Mass. USA winoweD ype DivoRCED Montgomery ry 

1 CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ww SilverSpr ing Md « | sive street address) HolyCross ’ during mast BAIR was in i ae siretieea) Ae of Make 


J 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befa veel if ios GT Ls? Te STREET AND NUMBER r 
admission) STATE Males . 13b. COUNTY Plgmenth{/ | ey 5 sot) |. #S Brewster 
2,114, FATHER’S NAME First Middle last 


John S ilassett ; 
Vo, WAS DECEASED EVERIN US. ARMED FORCES? . 17. INFORMANT ADDRESS 

NG, Nawn if pve 1 of dates of servis 
(Yes,no, ar unknawn) | (\Fyes pve war ordotes af serve) | _/dohn P Hassett Beltsville, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per j QO) arenes Naber 
PART |. DEATH WAS CAUSED BY: , 
‘9 IMMEDIATE CAUSE (a) AAA . DIL tA 24 
fe RST DUE TO, OR ASDA CONSEQUENCE OF AA bo 
Canditians, if any, which gave i GS. Ctapace 
tise ta immediate cause (a), (b). LADLE a 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. iv wa ak 

= ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
ud / 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst] ON va 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, !tem 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, form, street, 
waite NOT WHILE factory, affice building, etc.) 
at worx_L_J At work 
= 


22a. | certify that | taak charge af the remains described abaye-heldan Autapsy[_], Inspection [J Inquiry 
death resultedfro Natural causes 6 «cident 7|_/ Suicide [[], Hamicide (J, Undetermined mann’ 


MEDICAL CERTIFICATION 


2if. LOCATION Street ar R.F.D. Na City or Tawn County State 


and in my apinian 
er 


y, CHIEF MEDICAL EXAMINER — 
as J. BE, wp, ASSISTANT MEDICAL Examiner [J 


= MEDICAL EXAMI HER 


be EXAMINER'S 
4 NAME (Type) an {> i Shp, @ 
EI BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETE! 23d. LOCATION (City ar pr th” (State) 
cry atl 
Buria 


larch 23, 1968 ered Cemetery Brockton Plymouth Mass 
VR ASME {5)y 
10M REV. vale 


Heolth prior to buriol, cremotion, of removol, and in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office 4 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages |ond2 


necessary, please execute the certificate, writing the word “pending” in pencil 


24, FUNERAL DIRECTOR 5 
F. Gasch's Sons liyattaeilie, Md. 


250. REGD BY REGSTR: 9B REGISTRAR-SSIOH 
do MARS ‘t ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ES vA i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 331 


= ae (ee arbeay i Middle 2a. DATE OF peal " ; ‘ 2b. HOUR 
3 S (Type ar print) lant oy igor A 
2 A0be Dis dhe Ha AL Mar B& la Lan 
& Ketan eee 4, RACE ; S. DATE OF BIRTH 6, AGE tr eas LE PORE OS 
= oe 4 last bjrthdoy MONTHS MIN, 
5 Des ( oI 9 = 29-4905 |" Eee 
ee esi {Nod 2 A ay b 
Bere a To. BIRTHPLACE (Sateor foreign 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED on MARRIED] __|9- COUNTY OF DEATH 
= 3 
= tke [Wr Zz. SA __| woowo 2) wee | oy ot a9. na 
ie = 10. CITY OR TOWN OF DEATI 11. NAME OF pele INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION ne af wojk done tr i OF BUSINESS OR 
Efe ; odd ing ing fi Neti USTRY 
NE +7, as oth, give street odgryss) if hie! during most af wor king life, even iNelired.) : 
SF / etWe SAG. Ht b aL At : se > e 4). Bey fro 
¥ = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Reside 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMIBER: 
3 | 
2 = 9 : jadmissia ry TE . 3 PR a ves] xo Bo Route. 
2 65 ) ONY Jay) | Gomery ova sg | | K_ Al YX 
x é =) [ia Farner’ i First Middle SN last TSFMOTHER'S MAIDEN NAME First Middle Tost 
i= 
@ roe i 
a oe a2 LE UeL On AKA ‘ 
€ 5 8 fe 16a. WAS{DECEASED EVER IN te ARMED. aS "9 SOCIAL aaa NO. 17. INFORMAN by Address 
= ‘epee raeaesir 5 
= 22 Es Nee Zig yer ati 22 04/9 yi /<¢ Glee KZ = - $4 G- ea Clbgte, 
ees “— 
s oe £ 18. Le OF DEATH (Enter only ane cause per line far. = (b), ond (¢)) . EIWEEN ONSET AND Dean 
€ 5.e PART 1. DEATH WAS CAUSED BY: ge , urok Gey: 
3 se 5 , _ IMMEDIATE CAUSE (a) 
ow £€€e yy, 
3 oes DUE TO, OR AS A CONSEQUENCE OF 
= eft Canditians, if ony, which gove 
5 =2 z tise ta immediate cause (a), (b). 
= s Be S$ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
“iS ao zs _ last. . 7c 
2S sos = iG 
‘, 3 BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
% 8 Wa } a, 
=m>eosd / > 
£ S£t S = 
z 2 3 a sy = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D re 
25808 J|z| 2-722 | Turney © fun SC] NOD CAUSES OF DEATH? 
alle & 
23 5 g = 3 S [2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY > 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 vet & | Cor contrisurine cause oF DeaTH HOUR AM. Manth Day Year 
Sens & [if either, notify medicol_exominer) PM. 19 
4 3 ss eat = ae INJURY OCCURRED | 21e. PLACE OF INJURY (Cee ahorece FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County State 
42582 ETC 
6 £t2 7 lot work —_o! wor! 
Z>SBes 22a. | certify that (!) (this haspital) attended the deceased fra eb Wak, ta pe 19_B {, that (I) (we) last 
(ate saw the deceased alive an. 19 ,and that in im) (our) apinian death accurred an the date and ‘hour and fram the 
zy .2 
r Heese causes stated abave, (I) ies (did) (did nat) view the a death. 
=. £e 
as 0a 22b. SIGNATURE PIC, 22. DATE SIGNED 
= Z lL: FF 3 
58 ec De idee _ beat Bn WX direc O ts, O} Fae 4 1, (G6, 
ah oS 
=zez29% 224. was 22e. ADDRESS 
Besos ARE (Typ) ” Cc. di/Gu2 SOF, Bo a Nw. Wrst De 
S252 
2 2 s Zo ae. “BURIAL CREMATION, | CREMATION, 2b. DATE Be. NAME OF/CEMETERY. OR CREMATORY. AVION (cy of py m* 92 tag (Store) 
SEES y [ Mondtman 3/4 / bY a = fn. 
a Sed ee pips oR ADDRESS if Set 2Sa. REC'D BY sing oa" REGIS . Y 
30M REV. oN Gq. is = Bert : DATE MAR 9 


| 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completély fil 


my, 


cs 


S. 
S— 

27 
2 

£3 
=o 


lease remave corbeaepay 
and in ony event, withi 


P 


transit permit. Then 
|, cremation, or remava 


sil 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta buria 


VR ALS (4) 
30M REV. 1/68 


we STATE 2 [Bre reo meek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FS ao > 
0245 CERTIFICATE OF DEATH 3 
iE Cee ; First Middle last 2a. DATE OF DEATH 
ype or print . Manly 
Dass 5, CEBET 3 
3. SEX 4. RACE S. DATE OF BIRTH 
FE RALE LAua, March 16, 1871 
To. BIRTHPLACE (ftote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 jappieo [] Never MARRIEO] | % COUNTY OF DEATH 
country) USA a 
IMM. WIDOWED PX} DIVORCED [7] SION T 6007977 HE) Md. 


10. CITY OR TOWN OF DEATH , 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
es give strea oddress) ’ dyring ott of working life, e eM ret we INDUSTRY 
Silwek Spar é FALLEPNY Nuns bo Komi RGR’ ESTATE 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Vad. INSIDE CITY LIMITS? 113e, STREET AND fae 


3927 Washington Street 


T3c. CITY OR TOWN 


7’. FATHER'S NAME ‘First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
CHAELES Syl esTE# CHALE Le zr Bu erS 
Te, WAS DECRSED EVER IN US ARHED FORCES? [16h SOCAL SECURIT WO. — [17 HFORNANT Taress 
; Fe go aod si 
oe FIE-SF-SEI7 Wei 4777 19 re oro (PkEK Soom tte 
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and {c),) easiest 
PART I. DEATH WAS CAUSED BY: ED 
r IMMEDIATE CAUSE () y : Z change 
X DUE TO, oR aS A cORMOUENCE OF ( 


Canditions, if ony, which gove a 
tise ta immediate cause (a) oLerbsa- waachan aceibort 10 akg. 


stting the undetiing couse( DUE TO, OR AS A CONSEQUENCE OF 


fost. 16 Sei “i 
PART 2. OTHER SIGNIFICANT CONDITIONS eoTTG TO DEATH BUT HoT RELATED TOWTHE TER) TERMINAL DISEASE ORCONDITION GIVEN IN PART Vo) 0 
= ae 
5 [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes Pa CAUSES OF DEATH? 
= O oOo 
3S [Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18) 
[oR contaieutinG 7) cause oF veaTH HOUR AM. Manth Day Year 
[if either, notify medicol exominer) P.M. i 
= ‘AT HOME, FARM, STREET, FACTORY, il 
Wie [Not whey Ze. PLACE OF INJURY wie We ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
ree at pele 
22a. | certify that (I) (this hospi sizoipd the deceased fram _Ga.aa WL0, toWianch 12, 194¥ _, that (|) (wo}-last 
saw the deceased alive an ] , off that in (my) (ous} apinion ‘death accurred an the date da ‘haur and fram the 


9b 
causes stated above, (I) (we) (did) (did-net) view the bady after death. 


2%. DATE SIGNED 


ATTENDING NED. STAFF 
, THE, vecnee Phys rector Opis, Ol Wharf 10/9 OF 


Rd PHICANS Ke th avine Ch Ne, HORS 3424 By ltimore GE, 
ol see a) cg op Nghe, Md. 2079S 
i} SS ee SE SS Se 
* sia aa ai 
Beta Sees) 19/68 Gle nwood Cemetery ington D. C 


4. FINAL DRETORR Obert Ee Wilhelm Fui#S1 Hane 250. Rep REISTHR O68 eile ie" ould 
and DATE 


OS Suitland Road, Suitland, Mary 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ewe! 
uso Sd CERTIFICATE OF DEATH 34333 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
: {Type ar print) Gerard Albert Heibel March ba Doy 
& 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
Male caucasian | January 7, 1 be ae YRS. 


9. COUNTY OF DEATH 
Montgome 


Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EX NEVER MARRIED[] 
country) Pe 
nnsylvania USA widowen [J _ivorce [J 


Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street address) * dri f working life, if retired INDUSTRY 
A Ma ascii : ) Naval Hospital [Haprtar'warpema"**) ae 
_}130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LTS? =] 13e. STREET AND NUMBER 
> feamison) SMaryland |" UN" Montgomery| Bethesda | SC) _"0L) | 9307 Milroy Place 
14, FATHER’S NAME . first a lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
onra' i : 
Heibel Ann Teresa Stiieibenhofer 
Téa. WAS DECEASED EVER INUS. ARMED FORCES? | 16b. SOCIAL SECURITY NO. ]17. INFORMANT Bethesta;—Md. iia 


Ht 


3 
Mrs. Henrietta L. Heibel, 9307 Milroy Pl. 


IKUMATE INTERVAL 


Yes, no, vero) 


transit permit. Then please remave carban papel 


18. CAUSE OF DEATH {Enter only ane cause ba for (0), {b), ond oe BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i i i 
Las at DOR oronary Atherosclerosis, Diffuse, with 
+ | f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove Anterior My; ocardial Infaretion 

rise to immediate cause (0), (b) ‘ 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF \ 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


quires that the death certificate be executed within 24 } 


= 
2 
3 
Pd 
S 
SE 
2s Y¥ | 
ss es L7“y! 
= s Es 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
or Jz CAUSES OF DEATH? 
gé be i ee Yes 
yt) % [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 of Part 2, Item 18.) 
Ss & [Door contrieutinc (7 cause oF oeatn HOUR AM. Month Day Year 
5 [lit either, natity medical examiner) PM. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (p HOME, FARM, STREET, ies 21f. LOCATION Street ar RF.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While o Not while o 


jot wark at work, 


22a. | certify that %) (this haspitg) cttended the deceased thom March > __, 19_00, ta March 5, 19_O6_, that (i a last 
saw the deceased alive an Marc 19_©9, and that in #4¥) (aur) apinian death accurred an the date and haur and fram the 
puses stated abave 1) (we) (did) (BHGX) view the bady after death. 


a NN L ATTENDING MED STAFF pean ldag) 
SS } 
PL x DUS DEGREE PHYS. O ecror CL pis GB] March 6, 1968 


NAME (Type) q . iD Naval Hospital, Bethesda, Maryland 


ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMORSE Fina 3-8-1968 Arlington National Cemete Arlington Virginia 
7a, FUNERAORECTORS © Ga: So, sth Y REGISTRAR ~~ 1 25b, REGISTRARS SIQNATUR 
VR ANS (4) ew Gos " : 7 
ie Ne 130 iiheto sin = f pat AR 8 1964 f ‘ Fr i 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 should be detached far use as the burial- 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the has 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
# £3 4 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au 


4 O yet 
; CERTIFICATE OF DEATH j4334 
1. DECEASED-NAME it Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) C Month 3 Myo Yeo $ 6 19S AM 
S. DATE OF BIRTH 4. AGE (In yeors IFUNOER 1 YEAR | 1F UNDER 24 HRS. 


1-8 - PB87 lost By SE laniet Bod aed |. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] _]% COUNTY OF DEATH 


country’ 
ew York ys woo — ovoreo | Marrcomen te 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work déne 12b. KIND OF BUSINESS OR 


give street oddress) : during most pf working life, even if retired.) —_| INDUSTRY 
thea tory aelon Mersra One. ee 19709 ke 


pee ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY UMTS? 13e, STREET AND NUMBER 
lodmission) ST: EM d. 13b. CONN Ye 7, Sil . Se. yest NOt] SHO “idler. Lave 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Tow Colegreve Eure EL 
160. WAS DECEASED EVER ee ARMED. poets 16b, SOCIAL SECURITY NO. 17, INFORMANT bs ; W110 Te poe 42 = 
SO SE ates, 
Yes, novorynknown) | Crea On S99 -Go-F053| sMiss Mane Kewe fae one 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) * BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: , a fe oot 
Yt / 7 IMMEDIATE CAUSE {o) tot gcten” pyre” A gpovntlr 
4 / ox 


DUE TO, OR AS ACONSEGUENEOF 2 A 3 
Conditions, if ony, Which gove ie De filtal” Gopi CO KyCL2CO . 
tise to immediote couse (0), = = pcs 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
bt A QOO () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ectbimetno flestiat - 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eso no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injusy in Port 1 or Port 2, Item 18.) 
[hoe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 1 


. : ‘AT HOME, FARM, STREET, FACTORY, x .D. No. if 
ideas OCCURRED j 21e. PLACE OF INJURY eae hie hog 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


and 2 


papers. Pages 


ond in any event, within 72 hours ofter death. 


leose remove carbon 


pt 


ned by the ottending physicion and completely filled in by ‘4 


9) 


e 3 should be detached for use os the burial-tronsit permit. Then 


io 
3 
= 
x 
a 
< 
= 
= 
=o 
= 
2 
2 
3S 
x 
o 
© 
=) 
ae 
Ss 
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s 
ae 
° 
S 
3 
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r3 
Ss 
cS 
a 
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v= 
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2 
= 
2 
© 
= 
= 


| or attending physician. 


MEDICAL CERTIFICATION 


220. | certify thot (|) (thie-hespitat) attended the deceosed fram____, 19. tos 23 96, that (I) se last 
saw the deceased alive an___% = 22 194, and that in (my) (aur) apinian death occurred an the date and haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the bady after death. 


‘tees a, ATTENDING MED. STAEF ‘2c. DATE SIGNED 
cet feonbil Ai ? DEGREE PHYS. er ace al eget im re 


Tad PHYSICANS ae Te, ADDRESS 5 3 ae 
; Nani) SE uch T, Kimble PE 0 v7 Vee jitees Cote, b 


OP la a A A eee od a 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or Town) (County) {Stote) 
mii. | S-ar-og | Rock Cocek Wash c, 

ve 15 (4) 24. FUNERAL DIRECTOR 5/30 LORE q 3 Wy) 250. RECD BY REGISTRAR 63 REGISTRAR SIGNA A ¢ , 


SOM REV 1768 Gaur: Sous! inne 4 Y oat MAR 27 


d with the Stote Dept. of Health prior to burial, cremotion, or remova 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cark 


—_— 
=o 6 
iy 3S 
poe tS) 
a S 
s 2% 
Ss oa 
3 or 
5 
3 
SS, 
a 2 
2B 
= 33 


transit permit. Then please remave D 
, crematian, ar remavat, and in any event, within 72 


e 3 shauld be detached far use as the burial- 
filed with the State Dept. of Health priar ta burial 


fi 


directar, p 
shauld be 


VR AIS (4) 


30M REV. 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ve D 
04e CERTIFICATE OF DEATH - 
1. DECEASED-NAME First Middle lost Heinl 20. DATE OF DEATH 2b. HOUR 
(Type or print) g 3 Month Doy Year, é 
Lila Corbin 4 od One (DOntL (A sé 
3. SEX 4, RACE 5, DATE OF 8IRTH 5, AGE (In yeors |_IEUNDER I YEAR TiC UNDER 9M urs. 
Pa ms gerhighdoy) co 
é hice Fa 3-3/- 52 Se se | 
To. BIRTHPLACE (State gy foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MarR 9. COUNTY OF DEATH 
eaustt) y races MARRIED [_] NEVER MARRIED[_} S; 
‘ WIDOWED [x] DIVORCED [7] 7?) bod Md. 
10. CITY OR TOWN, OF DEATH 11. NAME,OF HOSPITAL OR INSTITUTION (If not in haspital 2a, USUAL OCCUPATION (Kind“pf work dane = 8 ND OF BUSINESS OR 
3 give str et odds Bs) during most af working life,even ie red. AysusT * 
ee Wages susvoclani tis, e¢en it retired’) Music 


130. USUAL rey eo al lived, if institution: Residence before |¥3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[ 13@. STREET ae a 
days Miles COUNTY / : Bed L 
; “ Washineto v5) nol) - 400 CGLed pagrciss: hg 


14. FATHER'S NAME 7 ras Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
d (poke: 7) Z 
3 Ker a CBRE 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITYNO. | 17. INFORMANT Address Bare Atenas a7 
Tyrone) [Prmmeintion | 570.1 6a4200 | ode Tae ¥ 


Ze = 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line fas-fa), (b), and (c).) 4 A BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: any. 
ses IMMEDIATE CAUSE (a) (S, 
mae 
4 / DUE TO, OR AS A CONSEQUENCE f 
Canditians, if any, which gave 4 
tise ta immediate cause (a), (b), 


stating the underlying cause: DUE TO, OR AS A CONSRAUENCE OF VA 
bost. (9 “ 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
= a notify medical examiner) M. 


19 
INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Cas?) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Wie Oo Not whil eC] ‘OFEICE BUILDING, ETC. 


lat wark — ot ee 


220. | certify that (I) (this hospitol) attended phe deceased fr 19_Le 2%, YT, \9 Le ©, thot (|) (we) last 
sow the deceased alive on. 19 £90 and that in{my) (aii) opinian ter accufted on the dote ond hour ond from the 
couses asic! abave, (1) (t@) ee ot) view ie bady after death. 


aA rd, Wrhex ATTENDING TED a 2 DATE a 
Wd PHYS, [TF rector O pas OO 


‘22g, ADDRESS 
pent) Donald W. Datlow, i D. 323 Uv. BLVD.W. ree b 


PART 2. OTHER SIGNIFICANT CONDITIONSCOM TRIBUTING 1 “0 DEAT BU NOT RELATED 10 DEATH” BUT NOT RELATED TOAHE TERMINAL DISEASE,OR CONDITION GIVEN JN PART 1 ‘a) 
’ ; y 
a\33dx 7. Ze, pret Se SSE eg es 
5 190. DATE OFUPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERAIFYING 
= ves] no [a CAUSES OF DEATH? 
= 
& [2¥o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port t or Part 2, Item 1B.) 
S 
3 
= 


“BURIAL, CREMATION, —_| REMATION, | 73, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
MOVAL {Speci 
Ni REMOVAL Soe 6/68 Cedar Hill Crematory Suitland, Marylan 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ag” REG] RS SIGMATUR| : 
Joseph Gawler's Sons, Inc., Washington, D. CJ par 4 f | ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First B. 20. DATE OF DEATH 


e 


{Type or print) me asi A 


iv, a! 
3. SEX 4, RACE S. DATE OF BIR! 6. AGE (In years 
Male WA, Jo-8-/ 597 bs birth on 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never MARRIED ISS. 9. COUNTY OF a 


24 haurs after death. 


gd in by 
pers. Pi 


in 72 hours 


ug f\ nG ef Sh wipowep [] _pivorceo [) Montgome 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind ‘of work done 12b. KIND OF BUSINESS OR 
i USTRY 


ive street address), during most of warking we even if retired.) INDI 
enasin nln. } : nitir 
) 2 BIO Ny co ‘Ia pia 
fies USUAL SEEN ‘Where déceosed ined if institution: Residérlce before }13cf1Y OR TOWN 134. INSIDE CITY UMTS? 113¢, STREET AND NUMBER anaes 
13b. CQUNTY, ee YES NO 
MU‘at go omery x Nol] Zaced yi = 


4. A HER" rae on last ls. ie MAIDEN NAME First B Gulidle £2 ) 


Dames ey Byrnes Abigail Mehone 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? lbp. SOCIAL SECURITY NO. 17. aa 


ician and comp 
Then poy Temove carkan-fa 
, and in any event, 


ined by the attending physi 
-transit permit. 


The law requires that the death certificate be executed 
9) 


MEDICAL CERTIFICATION 


After this certificate has been si 


Yes,na Bi a btn ag yo mse Pe (0-340 7 Sexe 


18. CAUSE Tis. cause OF DEAN DEATH (Enter Frere aayianeelsacar Fe ane couse per line far {a} ee and (¢).) 


aoe aS 


BETWEEN ONSET AND DEATH 


Neue ~ ho 


PART |. DEATH WAS CAUSED BY: a 
; IMMEDIATE CAUSE {a) 
f " DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any/ which gave 

tise oer (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Dea (o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO sgn 23 NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
f eae 


Va: DATE GF OPERATION [195 CONDITON FIR OPERATIN WAS PERFORMED 7. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ATE (a ew CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 2) b.7iMa INJURY y » | 2c. HOW INJURY OCCURRED Enter nature of injury in Part | or Port 2, Item 18.) 
(COR CONTRIBUTING [—] CAUSE OF DEATA HOUR AMX Manth Dec Year Ze 
(If either, notify medical examiner) P.M. 


Pi Q AT HOME, FARM, STREET, FACTORY, i 
2id. Il RY fae 2ie. PLALEAF INJURY ae Gna a ) 214. LOCATION eS 21 City or Town County 


thie 
jot wark 


causes stated abave, (I) (we) (did) ide nat) view the bady after death. 


Ya. | certify ‘thot (1) (this haspital) attended the deceased from_Z1¥ 95 oF, ta 2, OE, that (I) 
saw the deceased alive =the 9S", and that in (my) (ovr}opinion death accurred an4he date and haur and fram the 


oS 
22 
S 
i 
= 
5 
=; 
aS. 
3 
(3 
© 
5 
S 
3 
= 
=] 
2 
s 
ve 
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a. 
= 
es) 
a 
a= 
i] 
3 
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a 
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a 
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= 
= 
= 
so 


e 3 should be detached for use as the burial 


Wb, SIGNATURE pa z a Mc. DATE SIGNED, b 
co) i “perce fe oreo Ome OO] Aw red 7 fe8 


He 


pa 


‘220. ADDRESS 


James Me Lottyp Pt SYR Guvech of Ave by 


iio. “BURIAL CREMATION, | CREMATION, 0) DATE De. NAME OF eons OR ty 23d. LOCATION (City or Tawn) (County) (State) 
RENOVA Spec) as Mt. Olivet Cem, ashington, L.c. 


shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


2. FUNERAL DIRECTOR 


2901 1th St, N.W, Washington, D.C. DATE 


~H. Hines Cues 75a. Teese 1968" REGISTRAR'S SIGNATURE 
6 a Sova, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hoe 


* Of 3S MARYLAND STATE DEPARTMENT OF HEALTH 


LA 1 T ¢ Phe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
ly ". ae CERTIFICATE OF DEATH 
He 2S 1. DECEASED: NAME First ‘Middle Lost 2a. DATE OF DEATH 2, ip R 
is se —“| (ype or print) §=Charles Melchoir Herrmann March MonthlLO day 68 Yeor “lab y 2 
2 


3. SEX S. DATE OF BIRTH 6. AGE (In 


asyeag [_Funoee iveae_] 
last ah loy) HONTAS: TN, 
YRS. 


IF UNDER 24 HRS, 


a 
2 
BS Male Caucasian Sep 12 1896 
2 
£. 3 fe SHIA {Stote or foreign 7b. cme WHAT ors, 8. MARRIED ial NEVER MARRIED] pcre dhaa eotuaee 
se MARYLAND | UNITED STATES wiDoweD []__ DIVORCED Md 
ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
s$.)| BETHESDA gnestretoddesiys NAVAL HOSPITAL [ays Suonayyeven retired) | MOIST NAVY 
SF 2 
St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13¢° CITY OR TOWN 134, INSIDE cir MTS? [13e. STREET AND NUMBER 
ee admission) STATE 13b, COUNTY —- val 
3 3 MARYLAND] LPR RE le’ VALLEY LEE] SO od 
> jt 
— s 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 = FERDINAND M. RRMANN MARY METZ 
85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, no, or unknown) | (lyesgwve war or dtes of service 
se “Ye WWE & WW 220-1388 [Lillian A. Herrmann Valley Lee, Maryland 
F=} = 
rE 18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), ond (c).) oer pec 
e PART |. DEATH WAS CAUSED BY: ; ; ; 
= ; ; Arteriosclerotic cardiovascular disease in 


IMMEDIATE CAUSE (a) - e 

DUE TO, OR AS A CONSEQUENCE OF © CONgestive failure 
Conditions, if ony, which gave 
tise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea apa C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

Pulmonary emphysema 


E 
o 
a. 
a 
= 
2 


, cremotion, 


=z 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YS (R nO CAUSES OF DEATH? 

= 

&S F210. ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 

S [Door conteisutinc (j cause oF beatn HOUR AM. Month Day Yeor 

5 [lf either, natity medical examiner) P.M. 19 

= c r ‘AT HOME, FARM, STREET, FACTORY, FD. Na. if tot 
a INJURY OCCURRED | 2le. PLACE OF INJURY (ome BONDING, ETC 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


er Not while 


fat wark — at wark 


220. | certify that (PE (this pesptol ottended the deceased from_March 6 1905 ta_March 10, 19_66_, that () (ox) last 
saw the deceased alive on 19_68, and thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses-stated abave, (tf (we) (did) (dixtxot) view the body ofter death. 


Raat YS ATTENDING ‘MED STAFE Y 22c. DATE SIGNED / 
is Ao \ soa enpoecnee pHs CO irecror Opis, Wow (96 
Wa, PHYSICIANS . Ti ae 
NAME(TYpe)_N_Robert J\\ Kinhe D Na 


To BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURN) 7 Marcu 13,1968 |St.Georges Catholic Church, Valley lee, Maryland 
RA REL Ei 7 
- ry ‘*, "% 


Led ay Cee HDRES 50, RECD BY REGISTRAR | 79b. REGISTRARS SIGNATURE 
H Jéonardtown, Md. one MAR 1 3 1968 fererlig luge 


e 3 should be detached for use as the bur 


should be fied with the Stote Dept. of Health prior to bu 


Page 4 moy be retained by the hospital or attending physician. 


director, po 
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30M REV.\VVe G 


VR olf 


1 


FOR STATE 
HEALTH DEPT. 
e & 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 


S$ may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages |and2 


<a 


This certificate should be executed within 24 haurs after soo Dy delay is 


‘ 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death 


necessary, please execute the certificate, writing the word “pending” 


TO cpu ica EXAMINER: 


VR AISME (5) 
1DM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ALaro DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOR 

04302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14338 
T"DECEASED-NAME First Middle Lost 20. DATE KNOWN®S] Month Doy Year 2b. HOUR 
reel CARL WILLIAM HERRON oat mae] 33s OB BP yw 
3. SEX 4, RACE S, DATE OF BIRTH 6. AGE tn re Le [_17 UNDER T YiAR [iF UNDER 24 HRS] 2c DATE PRONOUNCED DEAD 2d, HOUR 
Male | White| 3/20/63 saa acaad MB eal Mell Wad EP 

7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [X) | 9. COUNTY OF DEATH 

county) We Vas USA WIDOWED DIVORCED [_] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12, USUAL OCCUPATION (Kind ol work done }12b. KIND OF BUSINESS OR 
& give street oddress) . uring mostaf working life, aven if retired.) | INDUSTRY, 
Silver Spring f4 f) Holy Cross Hospital’ ™thitd v Cn 


«_ [Tae USUAL RESIDENCE (Where deceased lived, if institutions Residence before] 13. CTY OR TOWN [184 WDE GTVUNTS? —T13e, STREET AND NUMBER 
odrission) STATE aryland [8 NN ntgomer Rockville | ‘S(O | 4604 Bel Pre Rd. 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank Herron, Jr. Josephine Flickinger 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURTTYNO. 17. INFORMANT. Father, "ADDRESS 
Ea ReMi faeeunetete) Frank Herron, Jr. 4604 Bel Pre Rd. Rkvl. ,Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse perdin@ for |), (b) ond °4 ~ 2 (? 2 t \ BETWEEN DNSET AND DEATH 
ERR |. DEATH WAS CAUSED BY: O o 
IMMEDIATE CAUSE (a) B ¢ A AOL FAG, id 
DUE TO, OR AS A CONSEQUENCE OF nee, 
Conditions, Tae ich gove y ).~ S J ae L yy ; 
rise to immediate cause (a), (b) eA “VEt KAA NAT MM/S EAA HA hl Vi K/L FER Ly L 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF = 7 J 


lost 
— {9 
PART x OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


" WAS, PERFORMED? 
no 
Tra, EXTERNAL CAUSE WAS 7Ib THEOF MURY Month, Do. Year T71c ABW AUUBY OFSIRRED (ner nou of wionaplad or s 
PRIMARY ACOR CONTRIBUTING [] - 36S Ce . r ye 
CAUSE OP OPRTH 19 i Ae ey a cn 


2Id. INJURY OCCURRED ae PLACE OF TT (At hame, farm, street, iy FD. ity or Town , eo) + ae 
WHILE NOT Walle actary Aliee-bulding, ety) Chey 
at wore L) it wore 0 AEA pp _A “A ve LEAL) 


MEDICAL CERTIFICATION 


22a. | certify that | took charge of the remoins described obove, del an Li (1 Inspection [$X~ Inquiry [XO ond in my opinion 
death resulted fron? — Naturol causes [_], _AccideptpX], Suicide [[], Homicide [], Undetermined manner [_] 


Tun CHIEF MEDICAL EXAMINER [J 
SIGNATURE s LER —G _ yyy ASSISTANT mevicat examiner [] 22b. DATE SIGNED 
4 
EXAMINER'S je DEPYTY MEDICAL EXAMINER Bo 
NAME (Type) 9, L? LCE BL] LDU reine 4 
: ny) (Store) 
RI c ty) (Stote) 


2So. RECD BY REGISTR 


om MAR 7 joe” 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
~ ms : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bales 
FOR ST. 04305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14339 
3 HEALTH D 1. DECEASED-NAME First Middle Lost 20, bare a4 Month Doy Yeor =| 2b. moo 


(Type or Print) 


d \ 
t 14. FATHER’S NAME it Middle 1s. ee ana NAME First Middle lost 


< 

2a oan Mito] B-RY v6 Sz 

Be e q Mm DATE DF A 6A i 2. als PRONOUNCED DEAD 2d, HOUR 
Le, 

sas Iya lle $0 6 (lala alia 29 1968 15 $i 

Ss To, BYRTAPLACE (Stote or Ca. 7b. Me pF wHat COUNTRY? B. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

2 ome) aon WIDOWED [] DIVORCED Ma. 

2 10, CITY DR TOWD OF DERTH FIT, NAME DF HDSPITAL OR INSTITUTION {IF not in hospitol 10. TA PATON (Kind work done | 12haghiD OF BUSINESS OR 

a Y= 4 ay ype stife oddygss} Ma during mofo kipgifp-avgniiestired.) [INDUSTRY 

g yy AAA MBit Pg , AMo AVE AR EBER 

& Tac. CITY OR oo 134. SIDE CTY UMTS? ie STREET AND NUMBER 

3s ? busetO | ly E,Diamond Ave; 

E 

2 

s 


ohn Harr Sarah LL. Huffman 
ee Hee EVER - US. TRNED lisa Véb. SOCIAL SECURITY ND. 17. INFORMANT ADDRESS 
a | a" e/P-/K-9769 Mes. Joann Swisher Cumberland,NMd. 


1B. CAUSE DF DEATH (Enter only one couse per line for = {b}, ond (6. 5 APPROXIMATE INTERVAL 


PART |, DEATH WAS CAUSED BY: L BETWEEN ONSET ANO.OcATH 
IMMEDIATE CAUSE ol ATE BVO x bud 


Examiner's Office olong with form P. 


in penci 


; DUE TD -OR AS A CONSEQUENCE OF 4 
ns if ony, which gove Kp 2 dC. Gy i AS t faye 


rise to immediote couse {0}, 2) 
stoting the underlying couse DUE TD, DR AS yA CONSEQUENCE 0 


i AS es noSels yESt(s 


PART 2. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITIDN GIVEN IN PART Io) 


Page 3 should be used as o buriol-transit permit. File pages 1and2 with the Stote De 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


3 
os 
£D 
re 
5 
Po 
ee 
ps 
on 
a= 
Be 
== a) 
23 e id 
SSS = [190. DATE OF OPERATION 19b. CONDITION FDR WHICH DPERATIDN 20. AUTOPSY? 

= s ? 
se | = WAS PERFDRMED? shy 10a 
28 & [iio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY DCCURRED (Enter noture of injury in Port 1 or Part 2, tem 1B) 
= 5 = | PRIMARY [_] DR CONTRIBUTING [7] HDUR AM. 
£33 B |LCAUSE OF DEATH P.M. 19 
ae os 5 [2id. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, TAL LDCATION Street or RFD. No. Gity or Town County Stote 
fe5 that Sante foctory, office building, etc.) 
2 ck = AT WORK AT WORK a 
3 o 
z & Ss S Held an Autapsy [Af Inspection {SK Inquiry [$4 and in my opinian 
a sale, Suicide [_], Homicide [], Undetermined manner (_] 
ete 
gist CHIEF MEDICAL EXAMINER 

o 
aun mp, ASSISTANT MEDICAL ExaMINER [] 210: 2B )E SONEE 
5 ess 2 CT Wibt (AMINER Pd A OF A. 
z v, 
Stee i Ln ESB SSSR hK eeslazy ry) [Af feOC 
c=no 230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY DR CREMATDRY Bd. LOCATIDN (City or Town) (County) (Stote) 
= REMDVAL (Specify) i 
32 g my 
Bo, REIT Shy B 
es Oe 
VR AISME (5) f Age 2. 68 ( 
10M REV. 1/68 DAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sadO% CERTIFICATE OF DEATH 14340 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Mont gome ry etiie a. STATE Maryland b. COUNTY Montgomery 


iF b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
E i Chevy e years Chevy Chase 
r ) wen d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 1S RESIDENCE 
et @8n, ? 
weed 0 24 Hesketh Street 24 Hesketh Street ves] no fl 
> = 
= 2&= S-gNANTREE First Middle Last 4. DATE Month Day ‘Year 
= es¢ (Type or print) KARL HOFFMAN DEATH Mar. 16, 19 68 
S Sos 5. SEX 6. COLOR OR RACE | 7, maRRIEDS?) NEVER MARRIED %. DATE OF BIRTH 9, AGE (in years] IFUNDER 1 YEAR |IF UNDER 24 HRS, 
aS oa Mal c <] oO uly 9, 1893 st birthday) (Months | Days | Hours | Min. 
8 BEE ale auc. wipoweD [] DIVORCED [_] Y 73 7 ie: 
ede ae 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
£5 pas during most of working life, even if retired) INDUSTRY : 4 COUNTRY? 
. Bee Insurance Broker Missouri U. S. 
3 oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN N’ME 
(= ? 
= Bee Jacob Hoffman Ina Snyder 
dee: Me 15. WAS DECEASED EVER INU.S, ARMEDFDRCES? | 16. SDCIALSECURITYNO, | 17, INFORMANT ; ‘Address 
a2 = S (Yes, no, of unkown) (epee war or dates of service) , Wife 
& Sse Yes _WW 77-48-2750|Miriam R. Hoffman Same as Item 2. _ 
S_8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
So Ras PART |. DEATH WAS CAUSED BY: SW ae ue 
es b 2 
Zeces hy. IMMEDIATE CAUSE (2) vumeve Wieroma Ie AeS 
Suis z 
S355 A 4 DUE TO 
$= a 53 Conditions, if any, which (0) a Rowca rt NSe We OTE ics Nweecs _ 
Sin 5 © gave rise to Immediate 
seo 2— cause (a), stating the DUE TO 
=e ave underlying cause last. o} = 
Brice & | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUTOPSY 
oe gas el 5 f a ? 
25933 . |8|2 x yes] No Bg 
Ses) be 
28 SHS 22 |e | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part 1! of item 18.) 
Sa 5s & | DR CONTRIBUTING [) CAUSE OF DEATH 
egeen © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Z2as 
ES 2 EES z 20c, TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Toe a Hour a.m. RS oii, jactory, street, office bldg., etc.) 
> Sow es, ae 8 o jot While Oo 
ga £223 = mM, 19 at work at work 
33 22 21. I certify tha€(@ithis hospital) attended the deceased from_\ASS 1958, pMAeS, \b , 19, that (0) (we) last 
Ese2e saw the deceased alive on WWAR. \Y>___19led_, and that death occurred at&t _M, from the causes and on the date stated above. 
© = Bn 2a. SIGNATURE | 22b. DATE SIGNED 
S23. % ATTENDING MED. STAFF 
S35 88 Settg A Qgenen wo. PAYS NS RA Bietcror C1 pave 
Ze&aa 22c. PHYSICIAN'S 22d. ADDRESSVA SH INGTON CLINIC 
EES 2 NAME (Type! 4 
ew ass / | | (wee) PHILIP R. JAMES WASHINGTON, D.C. a, 
Sa = = = = 2 == = = 
LSPs 3s 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
oF ota REMOVAL (Speclfy) | : . 
ee tS Cremation | 3-18-68 Suitland, Mary 1. 
24. FUNERAL DIRECTOR ADDRESS AR’. S 


a. REC'D BY REGIS) 25b.” REGISTR. ARG 5 _ % 
oarMAR 2 6 ‘Wop dina Ogee 2 


Facer ROBERT A, PUMPHREY, Bethesda, Mayland 


20M 1/65 —— 


fter deoth. 


The law requires thot the death certificote be executed within 24 hours ai 
ing physician ond comple 


ronsit permit. Then pleose remove ca 
crematian, or removal, ond in ony event, ? 


gned by the attendi 


fied with the State Dept. of Health prior to burt 


uld be 


Poge 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detoched for use os the bur 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
3 
> 


pe 


MARYLAND STATE DEPARTMENT OF AEALTA 


0423 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
xu ae 

CERTIFICATE OF DEATH 1434) 

1. DECEASED-NAME 7) Fist Middle Lost 2b. HOUR 
(Type ar print) rad g Manth Dar Yeor, i 7 
a POT 7 LMC LY GCS 5 p™ 

3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (ln years ee 
2 LCL 20 re slew Lg | ™ 


JSIAL 
To. Seats (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
9 
ye SH 


10. cHY OR 1) OF DEATH 


8. MARRIED AX] NEVER MARRIED} 


wiooweo [] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give streetsSddre: sy i 
CZ (Aah CAC 


DIVORCED [-} 


9. COUNTY OF DEATH 
CAffz 


120. USUAL OCCUPATION (Kind“6f work done —J42b. KIND OF BUSI 


during gr 7 of working life, even if retired.) INDUSTB 
ec gt 


3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: a 


he fi) @ DUE TO, OR AS A CONSEQUENCE. OF 
Canditians, if any,’ which gave 


IMMEDIATE CAUSE (a) fe 1 athena ad A 


poenane ) LLL 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 0 Leeeence ce, LEE ab bala 


ws] now We 


17. INFORMANT 


hd fi 
T6b, SOETAL SECURITY NO. 
K35 50-96, 


‘Md. 
NESS OR 


ey Pie oC eal clad 


1S. MOTHER'S MAIDEN NAME First Middle yy Last 
Bll k- PALF AGO? 
Address 
Le KOT 7 ane Ke 4 
re ‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


etl’ VA LOTE 


diel Lflze, 


2 LEE 


: fn 


Y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
ToIet COREE (Faust oF DEATH HOUR AM. Manth Day Year 
{If either, natify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


saw the deceased alive an 


22b. SIGNATURE 


Slaowch [ foporitoe fF. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


ves] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
No a tas OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 


2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County 
OFFICE BUILDING, ETC 


2. DEGREE 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22a. 4 certify thot (|) {this-hespital) attended the deceased fram é 
BS - ee eee and that ¢ 


934 ,t0o_2= 22 194 4 , thot (i) 


State 


wee) last 


(my) (a) opinian death accurred on the date and haur and fram the 


ATTENDING 


22c. DATE SIGNED 


22e. ADDRESS 


22d. PHYSICIAN'S 
NAME (Type) Se ' rae Vea 


Cr 


BURIAL CREMATION, | 23b. DATE 


Be) 4/1/68 Parklawn 


MED. STAFE 
PHYS. A tree O ms Ol 7 -25- 4% 


23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City ar Tawn) (County) (State) 
Ma. 


Rockville, Monte. 


24, FUNERAL DIRECTOR DDRES ; 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wrth Lyson Wheeler Funeral Home T3St Rock. Pike one APR 3a 1968 potent \ 


9 


at 


urs a 
within 72 haurs after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


en please remove carban papers. 


h 
, crematian, or removal, andin any event, 


i 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 
le 3 shauld be detached for use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 
directar, pa i 


ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JEdIb Fi 
CERTIFICATE OF DEATH 1434 
in | age: First Middle Lost 2o. DATE OF DEATH 2. HOUR 
'ype or print] Month Do q 
Mary Lee HOLLENBACK Maren 17°" {868 |510a # 
3. SEX 4. RACE §. DATE OF BIRTH & AGE in 201s I UNOER 24 HRS. 
o * lost bisthday} MONTHS] DAYS: mn, 
‘emale Caucasian Dec. 19, 1939 bs YRS, alee alle 
To. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [-] NEVER maRRIEDp] | % COUNTY OF DEATH 
courtidiana USA wipoweo (] _ DIVORCED J Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF oi ORINSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Bethesda Naval Hospital Btate Department ov 
_, J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforp” | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? = |13e. STREET AND NUMBER 
2fodmission) STATE Indians 1b. COUNTY Kokomo ys nol] |2508 S. Walbasch 
14, FATHER'S NAME ‘First Middle ‘ost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Clarence Hollenbeck Wilma Bryant 
ieee WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIALSECURITYNO. 7. INFORMANIKOKOmO, Ind. Address 
‘es, NO, gy unknown y®s grve war or dates of service) 
‘fone 1328 32 9116 | Mrs 1, 2508 S. Walbasch 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) TWEEN ONSET MD Ou 
RT |. DEATH WAS CAUSED BY: . 
oa IMMEDIATE CAUSE fo) CArCinoma~primary adrenal or ovary with metastages 
IT4 woe BzToAMT of to liver, bone, lung, lymph nodes, yancreas, 
Conditions, if any, which gove to) and kidney 


rise to immediate cause (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


sts ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that QF (this haspital)_gttended the deceased fram_—_O , 19.68. ta_Mar, 217, 19.68_, that $}) (we) last 
saw the deceased alive on. Mar. il nen" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, () (we) (did) {cichont) view the bady after death. 


22b. SIGNATURE aamaING Meo. state 22. DATE SIGNED 
pL) ee we, LD : DEGREE PHYS. DO onector CO pas. Gd} March 18, 968 
72d, PHYSICIANS We. ADDRESS 
: NAME (Type) D. N. HOLT Naval. Hospita hesda, Md 
a. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Ste) 
REMOWBSPeSHYT =| 3-20-68 Thrailkill Cemetery Swayzee, Indiana 
24. FUNERAL DIRECTOR R ADDRESS 2S0. REC'D BY REGISTRAR qd § REGISTRAR'S SIGNATUR 
obert A, hrey Fyneral Home | par 6 196 chtenttig Nectgtia i 


. ; MARYLAND STATE DEPARTMENT OF HEALTH 
Ttems#2a,]3a,c,e DIVISION OF VITAL RECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


&23c, FilmfG399 1/4/68 kmd 2 SP7CERTIFICATE OF DEATH 


NX 
=. 


= nN T. DECEASED-NAME First fiddle Last 2a. DATE OF DEATH 31968 2b, HOUR 
} = —S 2 {Type or print) j h H ae {4 } Month Doy yy, 

poe 55 o owar ouse Nerch 23 Ade M 

[4 el as 3. SEX S. DATE OF BIRTH 6. AGE (In years (& UNDER 24 HRS. 

oD lost birthday) oe HN 

is female November 7 YRS. het 
3g z 7p. CITIZEN OF WHAT COUNTRY? 8 maeRieo [7] Never marRiED[-] | %- COUNTY OF DEATH 

s Un , a ed $ tates WIDOWED [Yj _DIVORCED ["] oxty omer Md. 


P 


OF HOSPITAL OR INSTITUTION (If nat in a . |12a. USUAL OCCUPATION. (Kind of work dene 12b. ey OF BUSINESS OR 


PTR AL. during mpst of ena even if retired.) INDUSH 
A 


ce 
‘e before Pd, SIDE CTY ayo Ve. AND RUHBER 
i Rawanna, reet 
YSN a o7 ys f b 
Wis ¥ add LEAMA A. 84 


27l¢ PPed-x p a 
3 VALFATHER 9A E inst oT Ac eC) PAN NAME. First Middle Last 
VMLLLA A S Vo ha nie Aper7 eos 2d 
Téa, WAS DECEASED seem | WN US. ARMED FORCES? Tob. SOCIAL SECURITY 17. JNFORMANT ‘Address Springtie 
opr grown 8 ve war oF dates of service) é 
Pee Ld /7-SA- G28 Mrs. Geer; /_lrs. Georgia 3 


ROK Mf VAL 
expen. Peroeevice even 


LEBEL AL Larekiosecebess LS. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 


permit. Then please remave carban pa 


Conditions, if ony, Rent gove 


rise ta immediate cause {a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 7 < C Y 7> (4S 
last. ot 2 (G) a = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
y 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es no 4 CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical exominer} P.M. ie 


21d, INJURY awh] 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Ma), 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While ‘OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


7 
220. | certify i (|) (this hospital) attendeg-the deceased JX , 9k, tog TSE? IE, thak(i)\we) lost 
oY the deceased ali Tif 19 Fa that i rare (aur) apinion ‘death faccutred an the date and ‘hour and fram the 

| cues stated ae id} (did nat) view the body after death. 


ATTENDING MED. STAFF 22. DATE : 
NL \ pEGRet aS. DIRECTOR ™M Oloe fare? 


mate Doneld Re Chock ae Oo 


Fo. BURIAL CREMATION, CREMATION, | 23b. DATE Tc. NAME OF yy, ‘OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ren Guswe |Mareh 2 1968] Forest ‘Alf Hills Madison Wisconsin 


RAL DIRECTOR 0 ADDRESS. 2Sa. Y REGISTRAI q 2Sb. REGISTRARS SIGNATURE J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after deatp” 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


30M REV. 1/68 


eral 
and 2 
death: 


24 hours after death. 
d in py the fun 
T 

ite: ; 


within 72 hi 


d 
papers 


= 


ermit. Then please remave carbo 
, ar removal, and in any event, 


ned by the attending physician and comp 
d with the State Dept. af Health priar ta burial, cremation 


vires that the death certificate be executed 


ig 
e 3 shauld be detached far use as the burial-transit p: 


The law req 


After this certificate has been si 


‘le 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


st 


VR ANS (4) ~ 
90M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ps é3 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mie, 
‘ CERTIFICATE OF DEATH Aged 
1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print} at Ly 


IEUNDER 1 YEAR | IF UNDER 24 HRS, 


3. SEX 5. DATHOF BIRTH 5, AGE In yeor 
Fenaie Gauvdsian Feb. 18, 1885 | gid, [ame] OF] mem 
to BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] _| 9. COUNTY OF DEATH 
"Penna. U.S.A. widowed DivoRcED Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
K give street oddress) during most of working life, even if retired.) INDUSTRY 
Kensingto: Carroll Hall N.H. Housewife At_Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /]13c. CITY OR TOWN 13d. INSIDE CITY MTS? ]13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY vst] no 
Was on | 390 N.. Ww 
V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
Alexander Moore Gaw Mary wce--- Brandon 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 7. INFORMANT Address 
01.73 |Mrs. Robert L. Sage, Dtr., Same as #13 
TB. CAUSE OF DEATH (Enter only one couse per line for (o}y(b), ond (c).) ._ ; AEIWEEN OHS AAD Den 
PART |. DEATH WAS CAUSED BY: ; / A 
, __ IMMEDIATE CAUSE (0) A ten fre milege: LO Fras 
uy 7 DUE TO, OR AS A CONSEQUENCE OF 


ns, if ony, which gove téz be inne ate al Za 2 eee . GogenT>s 


tise to immediote couse {0}, 


stoting the underlying couse DUE 10 OR AS ey OF. - 
lost —SE Lever! aad ; Arta oselegricn, 2 Veunrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no (0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. Wy 


‘AT HOME, FARM, STREET, FACTORY. 
A INJURY OCCURRED | 21e. PLACE OF INJURY pe ks ae hag 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this-hespitel) attended the pcoased fom 19 ¢ Wee ey , that (I) ae last 
saw the deceased alive an. 19_@ @, and that in (my) (wa) apinian death accurred an the date A ‘hour and from the 
causes stated abave, (I) (we) Finds (did-net) Siew i bady after death. 
‘ ATTENDING MED STAFF 2c OATE SIGNED 
LE 7*7 1D _DEGREE PHYS. pesctor CO) ps, S77u/ cuca 
22d. PHYSICIAN'S ie. ony ESS 
moe AY oe 71D. Af0/ PIR GAWD. Leith hoale. 


230. “BURIAL CREMATION, | CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION pe or Town) (County) (Stote) . 
REMOVAL Specify) 
2 68 kla eme 


TE FUNERAL DIRECTOR : 5130 Wiscd®? ORES Nee, NeW, [22 RECD BY RGA wo ne sip as 
Jos. Gawler's Sons, 3 oar AP mach 


MARYLAND STATE DEPARTMENT OF HEALTH 
142359 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lae 
pari CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
(Type ar print) Manth 


C, Hurle _March 


Virginia 20 
Pyaar Pe 4, RACE S. DATE OF BIRTH 6. AGE (In year 
last birthday) 
emale wh e 10 3 vii YRS, 
To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIEDSE] NEVER MARRIED] |. COUNTY OF DEATH 
=p A widowed] __ DIVORCED} ontgomery thd 


fter death. 


: The law requires that the death certificate be executed within 24 hours a 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mast of working life, even if retired.) INDUSTRY 
Bethesda burban ‘alephone operater 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before plac CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmission) STATE “| 13b. COUNTY yes] No] 
| __UO194 Wash, pile = ngor Dy A 
1. MOTHER'S MAIDEN NAME First Middle Lost 


Robert Henry Leathe 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


EE 
2S) 
2 
sl 
= 
ra 


PART |. DEATH WAS CAUSED BY; 


= 
IMMEDIATE CAUSE (o) eel 7772S | AY 
/ 


t DUE TO, OR AS A C SEQUENCE OF P: if 
Canditians, if any, which gove g os 
rise to immediote couse (a), (b) LOSES SELLE E 2 Ze. 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE, OF . Db ¢ & 
bt. 53 4X OHV LERLHMS/OA, See ae Vabeles Lele LYS? 


PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s 
C4 POS) ALLE LAL LPL fe Ly, 


= Ag €é" 
= 190, DATE OF OPERATION | 19b. CONDIMON FOR WHICH OPERATION WAS PERFORMED 206, AUTOPSY? 20b. IVES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eee wes Pe CAUSES OF DEATH? 
= 
<3 [2Ta. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED Enter nature of injury in Part | ar Part 2, tem 18) 
= | Cor contrieutinc cause orpeatH = | HOUR A.M — 
6 [lit either, natify medical examiner} P.M. a 
= 21d, INJURY OCCURRED] e. PLACE OF INJURY (ATOM YAR SIRE FACIORT) TIF LOCATION Street ar RFD. No. Gity ar Tawn County State 
While Ne i P _—~— MOFFIGE. BUILDING, ETC = —— 
fat wark’—_at work 
220. U certify thot (I) (thisshespital) ottended the deceosed fram__________, 192, ta Magne 22, WE, thot (1) (wo} last 
saw the deceased alive on_<“@@ : 194Z-and that in (my) (ae) opinian death accurred an the dote and hour and fram the 
causes stoted above, (I) (ays) (did) (digemot}view the body after deoth. 


22b. SIGNATURE 1 22c. DATE SIGNED 


22d, PHYSICIAN'S 
We NS eee 2aP— 81g 
230. BURIAL CREMATION, 23d. LOCATION (City, or Town) (County) (State) 
(OVAL (Specify) EL, UN te y— A 
AAA AB. ‘ 


- % & AVIAAAG, ne 
years | 2: FUNERAL BiggcTOR ADDRESS Wo. RECD BY REGISTRAR _ <P 25b, REGISTRAR’S SIGNATURE 
3 “Z are p 5 
Bieta Jee 0 Khe LL nie, bar owe MAR 2 2 196 prone ‘Med 2 4 


ATTENDING 


DEGREE —ppys. 


MED STAFE 
pieecror C) pays. C 


shauld be fied with the State Dept. af Health priar ta burt 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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the be | 
es | an ‘ 
— 


ag 
burs after dea: 


Then please remave carbark papers. 


igned by the attending physician and completely filled in b 
-transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


should be fled with the State Dept. of Health priar to burial, cremation, ar removal, and in any event, withi 


TO FUNERAL DIRECTOR. 


VR AIS (4) 


. 25M 1767 


Ain 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 RAL DIVISION OF VITAL eo s,.3 
& SO Utems 8 & 9 Film sa BH eae We 


ON STREET, BALTIMORE, MARYLAND 21201 
E OF DEATH 


J434% 


MEDICAL CERTIFICATION 


{730. BURIAL, QREMATION, 


PLACE OF DEATH. 


o. COUNTY 
VONTEOME MARYLAND 


fe before odmission) 


b. CITY OR TOWN (IF outside corporote ky 
je RURAL anthGive nedrest aa) 


«. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Resid 
o. STATE b. COUNTY 
« CITY OR Ti Ae LA WL corporote limits, write RURAL ond give nearest town) 


@ 1 RESIDENCE 
ON _A FARM? 


yes [] xo 


a aes 


FRAME OF Middle 
Hi 
SEX & COLOR DR RACE” | 7 MARRIED 
ia WIDOWED 


Ty /AEVER MARRIED [] 
ra porto []] Dee. 27, 1881 8 


Lost 
ATT: 


8. DAVE OF BIRTH 


Doy Year 


- wh 


9. AGE ia yeors ME UNDER | YEAR | IF UNDER 24 HRS. 


irthdoy} f Months | Doys Min 
ys. 


KOM FI BK 
CEASED 
100. USUAL OCCUPA) i (Give kindof work done 1b. KIND OF BUSINESS OR 
during most of worf' e, evenpf retired) E. 


NAME OF HOSPITAL DR RSTITUTION (IF not in hospitof give street oddress) 
ALS; AiR 
f 2—fYLek LA = 
Type or print) 
INDUSTRY 
13. FATHER'S Ta 
= 4 


CLT L\ /\ ns 


TH. BIRTHPLACE (County & Stote, or forgignycountry) 72, CITIZEN 0} 
ONE CALF FA 
M4, MOTHER'S MAIDEN NAME {7 


AN WA Kiae- 


15. WAS DECEASED EVERAIN U.S. BAMED FORCES?” 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) i{lf yes ge wor or dates of service)} 
12-45 - Spo 


17, INFORMANT 


Abe. 


Address 1200 Fee PEST 


BY deel [AKL DAA ARK LVL 


“T _ INTERVAL BETWEEN 
ONSET AND DEATH 


TE CAUSE OF DEATH (Enter only one couse ppe line for (0), (b), ond (c)] 
PART | DEATH WAS CAUSED BY: 
vey IMMEDIATE CAUSE Nicer mecloza sc ost, nae 322 


UY ] DUE To 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse coe 
bs. USD O_ 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RE 


i va AQ 0 C4 
. ACOBENT WAS UNDERLYING C3 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


tATPD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
VMs 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port I or Port Il of item 18.) 


PERFORMED? 


19. WAS AUTOPSY 
wes[] N 


20. tie OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


20d. INJURY OCCURRED 


While -— Not While 
ot watk CL] _atwork 


" 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, et) 


70. (City oF town) (County) (Store) 


1G S“thot (I) (we) last 


, fram cause’ yond an fhe date stated above, 


mT a ner Dr he 


STAFF 


2b, DATE SIGNED 
cor Cl pws CO 


OVAL (Specify) 


nt 


24. FUBMERAL DIRETOR 


| AWE 


A tes, (City or Town) (County) (Stote) 
wad. Ue this 
2So. REC'D BY REGISTRAR, Sb. FRCP RS ae aa 


FOR iM) 06 


MARYLAND STATE DEPARTMENT OF HEALTH 
._, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME 


First Middle Lost 


Df, % 
wt? 


2a, Bat KNOWN[7} Manth Day Yeor | 2b. HOUR 


(Type ar Print) Ol ESTI- ‘ 
Be Ss WILLIAM Wilbur | IAGER oath Mateo (March 1 G80; 3x 
as 2 ¢€ 3. SEX 4. RACE S. DATE OF BIRTH 6 ee Pai Pot 2. DATE PRONOUNCED ee 2d. HOUR? 
2 134 be M De Ye . 
ce Male |White | 9/2/09 [| [| Miferch 1 681105 39 
a“ ~S Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH PI 
fe count 
5 I ry) Maryland Usa WIDOWED [3f DIVORCED [1] Montgomery Md, 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
5 
a: / ’ jive street address’ during mast af working life, even if retired.) JIN 
g 2 Silver Spring 3 ‘Holy Cross Be ae : ) "RRO Sales 
os 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogé] 13c. CITY OR TOWN TR Shiitheer 
oo / admission) STATE L185 0D | ies e 
= 3 ve Mars S S 7100 Bélcrest Road —— 
es 14. FATHER'S NAME First Middle "71S, MOTHERS MAIDEN NAME First Middle Lost 
e i Tager Susie - McChesney 


Y\ am 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 


tN i } 16b. SOCIAL SECURITY NO. 17. INFORMANT 
5, No, of unknown (iF yes, or dgtes of service 
Yes | wet = 


iMrs.Helen I Dameron 


PART I. 
“yf / 


|-transit permit. File pages land2 with the State D: 


Jost. 


2C 


This certificate shauld be executed within 24 hours after seo D,, delay is 


icate, writing the word “pending’’ in penci 


1B. CAUSE OF DEATH (Enter anly one cause per linef6N(0}, (b), ong, (c).) 


Conditions, it ony, 


DEATH WAS CAUSED BY: 


@ 


VYP#S 5CherryHill Rd 
Belts 5 Mp 

PPR INTERVAL 
BETWEEN ONSET ANO OATH 


IMMEDIATE CAUSE (a} Add AL 


f 


(9) 


Z DUE TO, OBAS/A CONSEQUENCE OF fb, VI 
ich gove ttle, VRAITEA [fLBAR 


tise ta immediate cause (a), b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


A 


[ease 2 OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


‘2a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 19 


MEDICAL CERTIFICATION 


Walle 


21d. INJURY OCCURRED ‘21e. PLACE OF INJURY (At hame, farm, street, 


2If. LOCATION Street or 
NOT WHE factory, office building, etc.) 


AT WORK 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's O 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


TO rm EXAMINER: 
necessary, please execute the cer 


( Budde 3/4/68 
b 


24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


oa MAR 6 1968 


VR AYSME (5) 
VOM REV. 1/68 


EXAMINER'S 


NAME (Type) Bez De 


Francis Gasch's Sons Hyattsville, Md. 


AT WORK 
efheld an Autap: 
Suicide (_], 


CHIEF 


4 
C7 
KK. LEAD Al iheasbinn, LL ICS 


20. AUTOPSY? 
ves) Nope 


RED. No. City or Town County Siote 


sy{_]. Inspection Je, Inquiry 


Homicide [1], Undetermined manner 
MEDICAL EXAMINER [] 


and in my apinian 


ZH? _ wp. ASSISTANT mevicaL examiner  [_] 22b. DATE SIGNED 


7 


EDICAD EAN bY 


CP 


[ 730, BURIAL, CREMATION, 23b. fa ‘23c, NAME OF CEMPTERY OR GREMARaRY 


George Washington yattsville Prince George Md. 


23d. LOCATION (City or Town) (County) {State} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sey als i @ pf 
: ; Piya CERTIFICATE OF DEATH L340 

€ { ey a Da First, Middle lost 20. DATE OF DEATH " 2b. HOUR 

3 oo lype or print) ont! Doy Yeg ‘o 

3 Sst j\ WATLE \GKAHA MAsed Xp Par \vorwon 
= 5 3. SEX 4, RACE 5; 5. DATE OF BIRTH 6, AGE (In yeors (F-UNDER 24 HRS, 
es lost birthdoy) BAS] AO Hin 
iS LM r, £ 5 YRS, 
4 To. pee (Stote or foreign | 7b. CITIZEN OF WHAT CQUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
ral country, . ~ 
ai AWN ADA ANADIA) STAT os LUN TG0f, LY id. 


TO. (ITY OR TOWN OF — VZo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
]/(lAkop24 LIK 


during most of working life, aven if retired.) INDUSTRY 
/ : Housewife 


oddress) 
d LTO d W eSpiTA 
130. USUAL RESIDENCE (Where deceosed lived, if idence before 39 CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
1 co Jodmission 1 f / 7 
15 TYLA i Ye ‘ WOE eZ ves? NOC] | LB Opel Oe. 


14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


Geovee. Eliza Warren 

Téo, WAS DECEASED EVER IN US. ARMED FORCES? _]16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

pings [ommeeenn | beak (Maer iene ral Ay 

18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (¢), TRTENAL 
PART |. DEATH WAS CAUSED BY: 4 tee Fach i Pe Oe wz 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


f/ f DUE TO, OR AS A CONSEQUENCE OF ’ 
Conditions, if ony, which gove ) 4 ¢ ss 16 sclero Aj (ou Ho oe Zz Sa fe. 


and in any event, within 72 hours 


lease remave carban pa 


attending physician and completely filled in\g 


The law requires that the death certificate be executed within 24 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


PNATURE F y 2c, DATE SIGNED 
lf of f 
kl Ar ttf. Mdros 18 fhe OM O| Zs 20-68 
@. PAYSIIMS QJosepA -. San TR OF. Te. ADDRESS = 
f atte) > Bertons v3 lle, uk 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ZO a =}22-68 Cedar Hill Cemete Suitland, Maryland 
vt Ren’ By R {) OL. /) 2S0. REC'D BY REGISTRAR Sb. ee SIGNATURE 
30M REV. 1/600) To ay is UIA UE DLL, of GIVE 44 oa AR 26 1968 provtt, ee Mm 7 

V 


@ 
teak tise to immediate couse (0), 
G5 sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i-4 lost. (4 o) 
33 Bit OF Le 
= & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN W eG) oy putes { 
2 = ay ae ot eC kaj ues 

2s = Gastro iates ti nef nortbaye Ctrl oF is é 
2 =) i [90. DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 0c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£¢4 iS) CAUSES OF DEATH? 
53 4]= vs] NO 
Ss = = 
a s ra 

mS £ S 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 18.) 
Sse 3 | Cor conteigutinc [7] caust oF DeatH HOUR A.M. Month Doy Yeor 
se 3 (If either, notify medical exominer) PM. 19 
8 8 = ai, ite ae 2) 2le. PLACE OF INJURY (enerehonre Pre) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 

“ ile lot while a 

eo oO le} 
£e= jot work ot work 
zs 22a. | certify that (1) (this haspital) agended the deceased figm apt © , 19_ 4s, ta , 95S, that (I) (we) last 
>= saw the deceased alive an. ba A do 1989 | and that in (my) (aur) apinian death accurred an the date and haur and from the 
Biss: 
5 
S 
@ 
a 
= 
i=j 
(3 
< 
@ 
> 
i-J 
Pa 


director, page 3 shauld be detached far use as the burial-transit permit. Then P 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


“, Item 18 Film 399 3-29-68 amMARYLAND STATE DEPARTMENT OF HEALTH 
ra é 3 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : . 
s 4 CERTIFICATE OF DEATH 349 
L pateeatbil.l First Middle lost 20. DATE OF oe 2b. HOUR A 
e of print font! Do 
(recrPin) andrew Anthony Izing March 12° 1968 | 8:35m 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR _} IF UNDER 24 HRS. 


5 lost birthdoy) MONTHS | DAYS IN. 
Male White 119 October 1918 49 YRS, 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? if MARRIED [2] NEVER MARRIEDE-] | % COUNTY OF DEATH 


country) * 
Pennsylvania USA WIDOWED DIVORCED (_] Montgome Nd 


TO, CITY OR TOWN OF DEATH TI. NANE OF HOSPITALOR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
ive street addres dori t king life, f retired, USTRY, 
Bethesda WIMICST Center, NIH. [Mm ntebemepie eventos) IANO Metal 


Yaa, ant RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 13e. STREET AND NUMBER 
~fadmission) STATE a / 5 
Pennsylvania Windber ves No 1818 Somerset Avenue 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Stephen Izing Ma: Zabros. 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. __]17. INFORMANT : Address 
Yes 19,01 unknown) Segre The Medical Records’ 
es 


pape 4 
|, ond in any event, within 72 hours‘fter dea 


physician and completely filled 
en please remave carban 


2-01-863/ he inica ente Bethesda 2 nd 200 
18. CAUSE OF DEATH (Enter on! line 4 b), ond : Fah eie a oes 
. {Enter only pia. cenca) per eroy {a}, (b), and (¢).) te and chronic cor pulmonale BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ' 2 on 
‘ : IMMEDIATE CAUSE (a} 2 years 
+ f 2 2 s 
' / DUE TO, OR AS A CONSEQUENCE OF Pulmonary Anthracosilicosis 

Canditions, if any, which gave 0 Sly Vatde fe g Adon Vs BV! x74 Onaea’ 
tise to immediate cause (a), (b) Yay ute MVP II EGUGS Mich teeh LIVASTIE NY 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
best. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

4 j Chronic myelogenous leukemia - blastic crisis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ws NOC] Yes 


21a. ACCIDENT WAS UNDERLYINC 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) P.M 


ul 19 
2\d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While o Nat while [J] OFFKE BUILDING, ETC. 
lat work —_at work 


220. | certify that (Hf (this haspita) piaaled ue enue li Janiary , 1968, to14 March , 19 , thot fl) (we) fast 
saw the deceased ali m4 March 1908. and thot in (#88) (aur) apinian death occurred on the date and haur and from the 
causes stated above, #4) (we) (did) (aichant) view the bady after death. 


y i, ATTENDING NED STAFF pea alt) 
chek Lo MARCA PD: egret pays. CI pirecror CO pnys Bo] 14 March 1968 


72d. PHYSICIAN'S te. WoRES The Clinical Center, Nationa 
| RAE Cyne) Michael Emmer, MD. Institutes of Health, Bethesda, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County} (State) 
ree Sp Se TE, — CON DRECS FA 
24. UNE! BIRECTQ DDRE: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Sey [Leen ate. 7 toe chan LY ruth, VAR 18 1968] folondey Ved 


th 


ed with the State Dept. af Health priar ta burial, crematian, ar remava 


k years 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee) 6 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i. t 


CERTIFICATE OF DEATH 4350 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence pean) 
0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Washington, D.C. 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Wheaton 6 weeks ef. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENC 
ON_A FARM? 


University Nursing Home 224 llth St., Mw NE ves [J No Ey) 
|. NAME OF First Middle lost ih DATE Month Doy Year 


Pete prot) Annie (no middle name) Johnson DEATH Ys 


S. SEX [' COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED QO B. DATE OF BIRTH mt iy yeors IFUNDER | YEAR] IF UNDER 24 HRS. 


Female | Negro winowe €} __owvorceo []] 4/6/1893 ee eee te toe 


Te EE Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ay OF WHAT 
luring most of working lite, even if retired) INDUSTRY RY? 
Hotsewife j y, Mf ong em Norfolk, Va. usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lume Hughes Mattie Cox 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, ANFORMANT sarees 


pe is orunknown) |(If yes give wor or date or dates of service! Cy, 0,9 - 4 2/ Yj Map aw J fre: ELDS 2 2 LAL Si= CA Vaal ee 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) naa ee te 
PART |. DEATH WAS CAUSED BY: AND DEA 
7 ANEDITE CAUSE (0) 2 OF, OF FANUCEPS 


ht DUE TO 
Conditions, if ony, which gove b 
ere } (b) 
fise to immediote couse (0), DUE T 
stoting the underlying couse hn 

a 
lost. i. S a (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} t we py ae 


~S 


lease remove carban papers. Pages b 


, and in any event, within 72 haurs after 


transit permit. Then 
cremation, ar remava 


VPIPBETIS MECLITYU & PERFORMED? 


vs] No PR 
20o, ACCIDENT WAS UNDERLYING La Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m, While Not While foctory, street, office bldg,, etc.) 
otwork CI ot work 


at aR that (5) (this haspital) attended the deceased fram 5 FET 19 AG to. AABIC, \9 L$ thot (|) (awe) lost 
saw the deceased alive an 19. B& and thot death accurred ag 2m, from causes and on the date stated abave. 


ATTENDING STAFF 2b. Js TE SIGN 
MD. _ PHYS. oer Mi deecror OO one O OG 


Ban Scere EP Tithe, VIZ 


730. BURIAL, CREMATION, Td. LOCATION (City or Town) (County) Gtote) 


me | web 
24. Ve Ab. ‘TOR iA } neon 2So0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial 
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director, page 3 shauld be detached far use as the bu 


1 tems 16, cea film DSOMARYLAND STATE DEPARTMENT OF HEALTH 


44-11-68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 La 
. trART: +5 5 b 
; is i bo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T DECEASED- NAME First Middle Lost Jo. DATE KNOWN Manth BS Year 2b. HOUR 
T Print F OF EST. © 
a. 2% % i ALS sett LOLA. SOV | beara Mate C]_ oot — ae VES ce 
BoE eS a * BIRTH 6. AGE (a yeors pee pal" DATE PRONOUNCED DEAD 2d. HOUR 
Pe le, 29-381 aa | ee Oe 
3 =>) aA 
ao ee ena GTIZEN OF WHAT COUNTRY? MARRIED PR] NEVER MARRIED] |. eel OF DEATH 2 
z UsSeAc WIDOWED [] DIVORCED [} DPOLEEK LEE VV id. 
eS 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of warkMone |12b. KIND OF SUSINESS OR 
Zt d of warking life, even if ebtired. : 
ad 6 ove Hess’) Cross Hospital upg gost of working ie, even red) |W 6-44 on 
oe 24 3d lived, if institution: Residence beforg] 3c. CITY OR TOWN [100 wSiDr city umiTs? 73e, STREET AND NUMBER 
Zs H Wh "CO _—— {/|Baltimore | SEXN0D | 3303 Bloomingdale Rd. 
€ Uo 14. FATHER'S NAME First Middle lost‘ 1S. MOTHER'S 1S. MOTHER'S MAIDEN AIDEN NAME First First Middle Lost 
= Samuel Johnson Edna M. Roberts 


a WAS Wie oie EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
We Afstnrown) | Crwemvewdensiow) 1914-40-6591 | Edna M. Anderson-3303 miscanie Road 


. ee ROKIMATE 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: B e Pne 5 Ww. 
: tiusa id | Severe Bilateral Pneumoniti ith right 


4 \ DUE TO, OR AS A CONSEQUENCE OF ¢ 
Canditiahs, if any, which gove Pulmonary Abscess due to Intracranial 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. mar trauma 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


? 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office o 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


necessary, please execute the certificote, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land 2 with the Si 


= ia) 
© 190! DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/\s WAS PERFORMED? ade 
& Jilo, EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
f = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
& 4 5 [Cause oF DEATH P.M. 19 
= eS = J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
= = , WHILE NOT WltE foctory, office building, etc.) 
~< a / AT WORK AT WORK 
fe Ss 220. | certify thot | took chorge of the remoins described-ibpve, heldon Autopsy [KY Inspection FX Inquir * ond in my opinion 
= 2 9 psy Pp quiry y op 
Y 3 Vv deoth resulted from: igént [Z], Suicide (], Horhicide [], Undetermined monner 
2 
€ ‘s y ( ——CHIEE MEDICAL examiner (CJ 
5 ) 
y E Ey hy Oe ce 4 OFF yp, ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED 
= . 
5 4 : SH. Y! DEPUTY BEDICALARAMINER, 7 2 
EXAMINER'S BpDICAls By 9 
Ps = NAME type) JA, VAEN [ZEe Gap V4 rvs laygode pyr) ANIL a fy 
2 “ . BURIAL, CREMATION, Bb, Je a 23, NAME OF CEMETERY/ORTREMATORY Bd. LOCATION (City or Town) (County) (Stor 
REMOVAL edi) 3/6/68 Mt. Auburn Cemetery Baltimore Maryland 


5 24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
me arya i y ca 
TAG Oe cnet earth Ahir il tl cailig Vosagies 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
12 IMMEDIATE CAUSE (a) 
} 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
” My iA & 2 § ¢PmVision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, Reap 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH + 43D « 
HEALTH DEPT. |! sen a Fist . lost 2o. DATE KNOWN] “Month Day” Yeor Pzb, HOUR 
e ar Print] OF EST! ., 
vee 5 v SARAH ieee cum mato] > 18 68 |1284 
BCL = 3. SEX 5. DATE OF BIRTH 16. AGE (in years JF UNDER 24 HRS. J 2c. DATE PRONOUNCED DEAD 2d HOUR 
Sto lost birthday) ane a HOURS Month Day F 
25 cat FEMALE Maas 1-14-09 59 Se | a A 19 : 
Ss 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
PS count 
2 MAR AND USA WIDOWED &d DIVORCED [7] MONTGOMERY Md. 
” ra = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a = 4 give sree during We of working life, evenif retired.) | INDUSTRY 
oo q OLNEY ONTGOMERY GENERAL NEMPLOYED 
oO s £ 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN Wad. INSIDE CITY IMIS? ]3e, STREET AND NUMBER 
cso som admission) STATE [s gle YES 7] NO 
23 oe i Mp. DERwoon Oo NOf) [19900 Zion Ro. 
— = (3 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oe 
eu’ oD JAMES - MATTHEWS GRACE = EVANS 
s > 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
— a (Yes, na, ar unknown) (If yes give war or dates of service) 
5 oe No | Meotcat Recoros 
pee ie ot aa ae (ee 
£ 
S 
a 
= ane — yy 
i a Conditvons, if any, which gave f 
= S rise ta immediate cause (a), (0) =a, 
= stating the underlying couse Of 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA VP ASEASE OR CONDITION GIVEN IN PART 1(a} 
2 ogi 


= igh oe 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“1: WAS PERFORMED? 
2 |= VSP. NOK 
& nas 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) Bi) 
= | PRIMARY] OR CONTRIBUTING (] HOUR A.M. = a 
S [cause oF DEATH P.M. 19 
= [21d INIURY OCCURRED [Ze PLACE OF INJURY (At home, farm, street, 21t. LOCATION Street ar R-F.D. Na. City ar Tawn County State 
WHI NOT WHILE factary, office building, etc.} 
AT WORK AT WORK Pd i 


22a. I certify the gan Autopsy [], Inspection iA Inquiry and in my opinion 
Gicide [[], Homicide [_], Undetermined monner [_] 

J CHIEF MepicaL examiner = [[] 
Z)y.p, ASSISTANT MEDICAL EXAMINER [_] _-29p. DATE SIGNED 


LD t7 DepUTy MEDIAL examinee LQ 
7Z LD f Z. ADD RESIS Go sty, Paty couhty) 


Ba Agwisto| Bb ct 2 =e OF CEMPIERY OR CREMATORY 23d. LOCATION (City ar Town) (County) iS 
ie cl te 
fal War. £219 rown Chape blo Howard md 
NS rene 7 INERAL. ay. () y) ESS ¢ 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sae Spcwdlon Ko burelile pid, |oMAR 2 1 1988) fo-orcag yoge 


pk charge of the cemoins described oboye 


pleose execute the certificate, writing the word “pending” in penci 


the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burio 


ACTUAL 
SIGNATURE 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


To oerury Bicat EXAMINER: This certificate should be executed within 24 hours after deoth 
necessary, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ( & = 6 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
ree , Se 
CERTIFICATE OF DEATH 4003 
|, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOM 
Medi WILLIAM Epwarb JOHNSON ey ee M 
4, RACE S. DATE OF BIRTH i AGE (i eors —|_AF UNDER YEAR | 1F UNDER 74 HRS. 
t birt MONTHS | _DAYS | HOURS [— man 
CoLoRED Te7=1876 st au ves 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIEDL] | % COUNTY OF DEATH 
aS country) NMA A USA 
Ik fARYLAND WIDOWED [X] _ DIVORCED [_] MONTGOMERY Md. 
=a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= give test odes) during most of working life, even if retired.) —_) INDUSTRY 
Sst BROOKEVILLE 19808 ZION Ro, RED NONE 
Bse i USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13¢. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
avo admission) STATE 13b. COUNTY 
Ess Mo, MONTGOMER ‘6ST NO&] |19808 ZION Ro. 
< & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 
= o's JEREMIAH - JOHNSON RACHAEL - bie 
235 Me WAS besily EVER he S. ARMED FORCES? a} V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 10, yes guve war or dates of service 
se ss moa ennoun) MRS. ZELMA SNOWDEN 19808 ZION RD. ,BROOKEVILLE 
as SS SSS SS IMATE INTERVAL ° 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) 
aw, PART |. DEATH WAS CAUSED BY: 
ere IMMEDIATE CAUSE (a) PULMONARY EDEMA = TERMINAL 
Sa ee) hy DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave ‘ 
= tise ta immediote couse (a), (b), 
= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
e bst. LA 7 (0__ARTERIOSCLEROTIC C, V. DISEASE YEARS. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


PYELONEPHRITIS = HYPERTENSION 


19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ud vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
io CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
erly lals AT Die. PLACE OF INJURY (dnc Manes oe ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark/—_at wark 


20. | certify that (i)(this-hospital) attended the deceosed from__APrit __, 1964, to_MAR. 24 1968 __, thoe{l)Awe} last 
aw the deceased aliyesng MARCH 16 19.68 |, ond thot in Cy)Your) opinion deoth occurred on the dote and hour ond from the 


=z 
2) 
S 
= 
s 
3 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval 


Page 4 may be retained by the haspital ar attending physician. 


2 guses stoted abovef Awa (ais (digig view the body after death. 

i=] ps C] ~~ aN ATTENDING MED STAFF rye) 

a nk [07 Y Zins. oeoree pays, 3 pieecror C) pis, C0] MARCH 25, 1968 
Ane A ——/ 

a 3 ¥i2d. PHYSICIAN'S ar) 220. ADDRESS 

S NAME(Type) DONALD R, Lewis, M, OD, 700 CLOVERLY ST.,SILVER SPRING, MD. 
5 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s REMOVAL (Spagify) : ; 

° KR ) nigo, 


Bt fall - 68 |MT. Zie Zien | 
ve ATS (a oy ENFRAL RECTOR ot ttt 7 75a. RECD BY REGISTRAR 9 aD coaacad MCA 
30M REV. 1/68 kk i; Vata tH. Kae auf + | oxte WAR i) Oo 7 


# 


FOR STATE 08365 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34355 
HEALTH DEPT. 


af) oerury ica EXAMINER: This certificate shauld be executed within 24 haurs after seo delay is 


eo 
£23 
og 3. SEX RACE S. DATE OF BIRTH 6. lt ise IF UNOER YEAR IF UNOER 24 HRS. 2. DATE PRONOUNCED DEAD 2d. HOUR 
sz. ¢ Voss, ta ‘MONTH! OAvs 
B2\S Female | Waite | 1/27/09 | BSt|"™| [TT] Men 3 or 12 yes 
by ci To. BIRT! Re eae foceign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee county) 48.8 Wer ge Unies wiooweo [] —owvorceo | Montgomery Md, 
& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
3 > i Silver Spring give street address OL Cross Hosp, duringamast Sisrarkipa, se, even if retired.) | INDUSTRY 
oS = 3 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134 INSIDE CITY UIMMTS?-—} 13e. STREET AND NUMBER 
2 2 Se =a 
ca ‘3 = oer admission) STATE Md. 13b. COUNTY os nt eome 7 B - - YES ral nwO ]4 2209 Ch 1 R 1 
. ee Se ee ESS EEE 
& = zs / 14. FATHER'S NAME First Middle Last \S. MOTHER'S MAIDEN NAME First Middle lost 
= 5<= ‘ 3 
=o =% William Clark Slonaker Mimie Snanholtz 
caw pte © 
2 a2 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 4 2 20 es ra 
2 23 barles 
£ Yes, 99, ar unknown! If yes gi dotes of serv 
S65 of Ream | ee reget eee et eee ot Mr. Delbert Johnston Sil. Sp., Nd. 
g 2 Ss ee ee 
sf z ‘= 18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), ond (¢).) Beeson 4 |g 
Ss 2e PART |. DEATH WAS CAUSED BY: es ae 
eco. ees IMMEDIATE CAUSE (a) é 
ee jee ey (Nant 
€ = = ) DUE TO, OR AS A CONSEQUENCE OF 4 
Sas 2 FA Conditions, if any, which gave cirrhesss: Ye ars. 
S as oA tise to immediate cause {o), (b) 
se 36 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee" be last. i we 
< 
a SS = 0) = 
= face PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ps 3s SELO 
£2 = ; ’ ka 
5: 8 s = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
*5 32 (8 WAS PERFORMED? vs Pt no 
i eo & = ‘ 
3 35 & [la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
SaaS) = | PRIMARY [} OR CONTRIBUTING [_] HOUR A.M. 
Stee) & |_SAUSE OF DEATH P.M, W 
pee are = [2id. INJURY OCCURRED | 2l¢. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. No Gity or Town Caunty State 
== 50 — WHILE NOT WHILE factary, office building, etc.) 
g2eess at wore [_] st wor 
3 > ars: Ss = 
s a 5 & 3 220. I certify thot | took chorge of the remoins described obove, held on Autopsy al Inspection PN, Inquiry (NV ond in my opinion 
ceeoa death resulted from: Natural couses XJ, Accident [7], Suicide [[], Homicide [_], Undetermined monner [_] 
Seu 
gfse2 A 2¢ CHIEF MEDICAL EXAMINER — [_] 
e5 fae Pekin A. Bet mo. ASSISTANT MeicaL examiner [] 22b, DATE SIGNED 
pees s : 
Sees EXAMINER'S DEPUTY MEDICAL EXAMINER [4 3/7 3 Viaa 
2 ez 3 rl oes NAME (Type) ADDRESS(Street, city, town, or county) 
22a S ae Ba. A aclleg 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RE pacify’ e ¢ 
i Bf08fb8 | Wount Le bre Wire hes ka Ue, 2uG0d 
74 78b. REGISTRARS SIGWATUR ; 
VR AISME [5] Gy f 
VOM REV, 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME lost 
res er at? JUNE JOHNSTON 


2e- DATE KNOWL] Non Doy Year» [ab. HOUR 
OF ESTI- 4 
pew mareo EE] 3 12 19 ©4824 G 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hi ] os 7 &2 § ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ! 

, M hig CERTIFICATE OF DEATH J4356 
ore. T. DECEASED NAME Fist i Lost 0. DATE OF DEATH 7b, HOUR 

—_s ses (Type or print) Neawaore Jones TA 


5, DATE OF BIRTH : TE NOE 70. 


figaead od 2 


} = = _ OHS co 

ms Auecrad t YRS. 

3 2. 3 7o, BIRTHPLACE (stot or mie 7b. cima OF WHAT COUNTRY? © aweieo Cy never mareioC] |°- COUNTY OF DEATH 

= aS aluabtien Ga |..lisSoA. WIDOWED fZ]_—_bivorceo [] Montgomer Md. 

= 

Bele ES TOC OR TOWN OF DEATH 71, NAME OF eer (notin hospitoto, USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINES OR 

es Ss =a A give street oddress) dugii nee yp pe, even if retired.) | I “oi 

= 283C Sitves Spri ee iy Be ans 3 

= 332 otdver Spring Station 

<a Eons 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIOE CITY UMITS? 1134, STREET ‘AND NUMBER 

£ 26 3 1S odmission) STATE 13b. COUNTY, , a. ye | SVE nog) 1003 Robin Koad 

S Sus ba IGA ed | ome sy 4 sie DAA HG. = 

eS 4, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

o oo 

Sy Fae famar Jones Mannie Monk 
e2s “ 

ere ets Tha, WAS DECEASED EVER IN US” ARMED FORCES? TT6B SOCAL SECURTTYNO. 7. NFORMANT Tadress 
La es, wor or dates of servi A, 7 

= Bes ee | ae WL S78 48-031 | non Doh Oliva 1003 Kobin Koad, 5,5, (Id 
Ess pfi4 4. 10h (4AvG {UU} Kobin Koad, ; 

& gfe 1 CAUSE OF DEATH ar ony one couse per Une fr (0) (6) ond (3) BETWEEN DNSET AND OEAT 

aves S ‘ IMMEDIATE CAUSE (0) Coma ~ CEREBRAL AE 

. oss 199 DUE TO, OR AS A sae OF om 

£ eLs Conditions, if ony, which gove °% CE RAKRL METASFAS/S 

Bess fse to immediote couse (9) ae 10, OR ASA one OF 

25. 2 stoting the underlying couse 

Sh eee os ee UnbiFFEREWT ATED CAke/v@ MA- FRiMAeG 7 MO 

=: = 

325 ne 2. OTHER SIGNIFICANT CONDITIONS ae 0 DEATH BUT, NOT/RELAI HE TERMI a el 1 

= SUT OVO We OH REE EAB ps. 

z 

s 190. DNEOF aor 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 f] YS wo Rey, _ | CAUSES OF Dear” 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, 
allt ee 2le. PLACE OF INJURY (ore plist ee 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat work —_of work 


22a. | certify that (I) (this ese ARE AN dys OTK eT MAREN AS TOF, thot (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did}(did ms vjew the bady after death. 


] ATTENDING MED. STAFF 
OU, ELL, WD vec ie oieector C) pays, 


‘22d. PHYSICIAN'S 22e. ADDRESS 


22 DATE SIGNED 


should be filed with the Stote Dept. of Health prior to burio 


Poge 4 moy be retained by the hospitol or attending physicion. 
director, poge 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| nance) VV) ue. as M.D. _\inas Rookvizce Noo Khvink & 
SS ss S-_-_ ssDsBsanma:::.[[SS__={={=[=[=_=_=_=_=_—_-=— Ss or 
230. BURIAL, CREMATION, 23b. DATE 2B. hj OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BpOVaL{Spegt) Zz LY AZO emed- ens, Newark New | en-au) 


VR ALS (4) 4. iia DIRGCIOR G PE. He ; e F 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV, 1/68 Varner ?. Partha ney 2 uf ae 
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MARYLAND STATE DEPARTMENT OF HEALT 


1 G97 ee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wag £ 
FOR STATE “ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
dagpe DEPT. i Pee aan First Middle lost 
em Sonts 
ai - Ay 3 nel 4 a =. DATE OF BIRTH = AG. Bera 
ul HS 
U7 ERO| B-/3-27 qi ia 
oe Ss To. ae (Stote or C. <TIZEN f wis COUNJRY? 8. MARRIED [_]NEVERMARRIED 5 
ia ouniry) : wiowen DIVORCED [J 
ot TOY OR TOWN OF C TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
a ‘ give street oddress) 
22 po!) Kope v4 OWsé. 
oS Se ae 130. USUAL RESIDENCE (Where dekeosed lived, if institution: ee befarej 13c. CY OR TOWN 134 INSIDE CITY LIMITS? 13@_ STREET AND Gee 
eS = B/S} cdmission) state Gs ON Ww Ce IVER SPRING 15 0 OO Rr 2 Goop Fore. Rp 
— N 
E= 25 | TaSaaHERS Nant First Middle &= 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o Sif 5 < oad / > 
ania A Aw SAA +e} Spal 
=B #2 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17, INFORMANT ADDRESS 
Pd ‘e at (Yes, no, or unknown) {If yes give wor or dates of service) 
ag 28 a i 
ee 18. CAUSE OF DEATH (Enter only one cause per lin $8" (a) “Yph.and “i ae O r7.% SRONRATE TEVA 
ie eee PART |. DEATH WAS CAUSED BY: 
ee ae ‘ IMMEDIATE CAUSE (0) COE Att On 
2 ee ; x DUE TO, OR A ae OF sb 4 ‘ 
Ss = Fa si Conditions, if ony, which gave A LF? SUR. Cie 
ae ae rise to immediate cause (a), ia = = 
So ow a = stoting the underlying couse be 0 OR AS A CONSEQUENCE 7 . 
er we last. — 
let = i oLVé 4 yee ed AMAA CTE TAMAS = 
Sie) ey e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NAY RELATED TO THE HERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oops Coe | Li 
om ° ae 
= sae Ss = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Jp EM) s WAS PERFORMED? YE es 10 
=_ ve = 
2 2 = Ss 85 [21o. EXTERNAL CAUSE WAS 21b. woe ORINJURY 3 Day, We 2ic. Hy ye “Sg ED {Enter ngtpre of injury in Port ley Port-2, Item By 
ee = | PRIMARY [SCOR CONTRIBUTING [_] wes ~ 20, 6F' " ee on. ms 
fesse & [CAUSE QF DEA : 
Bea S = iid. INURY OCCURRED | 2ie. PLACE of ma (ar = farm, street, TI LOGATION Street op RED. No ity or Town 2D, County State 
eo geen 4 WHILE NOT WHILE OF, 1] ih f 7 
eases at wore L] ar work [X 4 EAT Le LL ey = 
5 a 
& a R=} & ao 22a. | certify Lapet chorge of the remains described abev@ held an Aufopsy lspectian [Sd oar ? And in my opinion 
Mee 35 3B death resulted frp Natural causes (_], ‘Bor A Suicide (], Homicide [_], Undetermined manner 
= ¢ 
Bes oe es CHIEF MEDICAL EXAMINER [1] 
252s J i 
esse Benes SAZEZ WA é wp, ASSISTANT MEDICAL Examiner [} 22b. DATE SIGNED 
g fem. EXAMINER'S KS Ki ay REPUTY MEDICAL Examiner TSI ran QLe 
R23ze / y 9 3 ba 
Se ees +L LMC Oy Sa oe ks aR Gs ae SC 
ctnot 
-_ 


TO veo ica EXAMINER: This certificote should be executed within 24 hours ofter n@., ee ie 


730, BURIAL fey 7b. DATE 73c. NAME OF CEMERERY OR CREMATORY 73d. LOCATION a or Town) (County) __(Stote) 
aval |4-2-6 WD Allenton. Home| OX-foe | ia. 
7 FU Be RECTOR ADDRESS 750 a REGISTRAR Bp RES SOUR 
meray _RCBER : bu Guteh ROCKVILLE , MARYLAND DATE APR § - [be i 


10M REV. 1/68 


5 
o 
2 
= 
a 
< 
= 
ES 
~o 
= 
3 
g 
x 
Fy 
® 
a 
- 
2 
& 
<3 
c 
g 
ao 
© 
= 
3 
s 
s 
5 
= 
2 
= 
3 
@ 
oc 
i 
= 
= 
= 
ral 
Fa 
x 
a 
° 
= 
r=) 
2 
Fa 
= 
= 
<= 
4 
Ss 
ie 
4 
= 
a 
& 
3 
= 
° 
Ll 


ath. 


> in by 
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in 72 hours after death. 


~ 
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physician and complesey fi 
lease remave cdrbi 


en 


ys | 
permit. Thi 


| or attending physician. 


After this certificate has been signed by the 


directar, page 3 should be detached far use as the burial-transit 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


AL94 
Oea dh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fp NIE ey 
beet CERTIFICATE OF DEATH 14358 
1. DECEASED-NAME i i 2a. DATE OF DEATH 2b. — 
(Type or print) My 
ar A 
3. SEX 6. AGE (In a [IF UNDER 1 YEAR UF UNDER 24 HRS. 
last, hirthdg iTS | DAYS HN 
Fe da Li La a sbetel Age (nie 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED JR NEVER MARRIED 9. COUNTY OF DEATH 
Pda va EAA WIDOWED DIVORCED ANG re ae 
10. CITY OR TOWN OF DEATH i 12a. USUAL OCCUPATION (Kind 6f work done 128. KIND OF BUSINESS OR 
during post of working life, even if retired.) INDUSTRY 
AROMA Ah AOS tH} 
iba USUAL RESIDENCE (Where deceased lived, i institution: iste before 13c*CITY OR TOWR 13d. INSIDE ciTY LIMITS? 4 13e, STREET AND NUMBER 
» Jodmission} STATE - 
Hd ikea fki 8% MO | 77,39 py Hl 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Lost 
Ard Sande, KAseé Gerkin 


df 
=i 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
} Yes, na,or unknown) | {I¥yes give war ar dates of service) 
72d MOS -2. AG an _TeCe 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) PPRORIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


1 Phi at Sorkurer [7 dogy 
4 | DUE TO, OR AS A CONSEQUENCE ; " 

Conditians, if any,‘which gave EAT Mapes ~ tehtnnay 

ise to immediate cause (a), (b} 


stating the underlying eae DUE TO, OR AS A CONSEQUENCE OF 
Jie 9) ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? _- | 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR ite Manth Doy ie 
i r, natify medical examiner} 


z 
ae 
= 
eS] 
= 
s 
S 
2 
= 


2id, INJURY OCCURRED | 2le. PLACE OF tS (TE Sg Tr Zi. LOCATION Street or RF.D. No. City or Town County Stote 
While yer ‘OFFICE BUILDING, ETC. 
jot wark ot wal 
220. | certify that (I) (this hospital) attended the deceased fram_~74 <1 e-4 ve Ce, tobi, , 192 &, that (1) (we) lost 
saw the deceased alive on. 19_¢ §, ond that in (my) (adr) apinion deoth occurred on "the date and haur and from the 
couses stated abave, (!) (we) (did) (did not) view the bady after death. 
22b. SIGNATURE CO) 4 ATTENDING AED. stat 22. DATE SIGNED 
& Ld ee: - pecree pus. LAT ieecror pus, CI Aon 6 (PCE 
22d. PHYSICIAN'S si “ 2e. bia 
NAME (Type) 


be LAY» 4 bey pda LIC. ace] 


[230¢ ry [mab DATE >> [2c NAME OF CEMET ar ie fe 23, NAME OF CEMETERY OR CREMATQRY ——«Y'23d. ‘GOKATIONY(City or Town) {pun} 7 (Stote) 
mina Ka Sect E COL: 
Ta pun 7 Ks ao a ee J Cr | 250. RECD BY REGISTRAR Clenvbas REGISTRARS SHRNATUR , 
aril WS) 2S 
$2: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Nv | Ag a7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Buen 


CERTIFICATE OF DEATH ‘ 


Lost 2a. DATE OF DEATH 2b. HOUR a 
Month, ty Year Ma Sy 


|. DECEASED-NAME 
(Type ar print) 


D Kaiser 


after death. 


ges and 2 


3. SEX 5. DATE OF BIRTH 6. 10 A 
LY | ronate ne 18, 1306 [BH] ep] = 
ie To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

ee Oxen Hill, WIDOWED DIVORCED [7] Montgomery, Me. 


10. CITY OR TOWN OF DEATH 


Silver Spring, Md. 
13a, USUAL RESIDENCE (Where. deceased lived, if institution: Residence befar 


TI. AME OF HOSPITAL OR INSTITUTION (I nat in haspital 
POYSHPSY Villa Nursing Hom 
T3c CiTY OR TOWN 


12a. USUAL OCCUPATION (Kind af wark dane 
during mast af wort ing dea gug ff gtired ) 


13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13d, INSIDE CITY LIMITS? 


lease remove carban papers. 
and in any event, within 72 haur: 


< 
2 
3 
S 
2 
5 
oc ox 
3 2 
££ os 
22 
££ = 
= > 
Fe 
2 Ss US rf 
2 a 7? ladmissian) STATE Wash, D.C \3b. COUNTY D.C, YES] no) 10 9th St. S.E. 
Be tes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
230 John Dement Frances 
2 3s Va, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee tiers, v8 wor or dates of sere 
= Ste ee ee 579-60-1232| Colonial Villa 12325 New Hampshire Ave. 
oS 2 Se SE oe = = 
& fe 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) i is srl 
oS her PART |. DEATH WAS CAUSED BY: ; rll 
8 Ses = ,, IMMEDIATE CAUSE (0) nin a CT 
fp os: (iy: DUE TO, OR AS A CONSEQUENCE OF 
= o,s Canditians, if any, which gave ry Sancom ape aa ie dt f 
oe #2 E tise ta immediate cause (a), (b} 2 tteogen - Se Hs “An sri 
=§ ag a stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
af 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fd mn — 
3 2 $2 2 S 96. 7 
SE2S,5 & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efges 4 3 mies, ws 10 CAUSES OF DEATH? 
es fge ~ ls 
= 5 £ 23 & [ito ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
a5 ez & | Clor contrieutine [7] cause oF death HOUR A.M. Month Day 
YeEvus 5 [iit either, natify medical examiner) P.M. 19 
£8 See [21d IIURY OCCURRED Te. PLACE OF IUURY (AME SHE AGDR) [71 LOCATION Sheet or RFD Wo Gity or Town Gounty State 
Zee ile - Nat while ; 
ie =so a war) atwark C) 
ZzSe25 22a. | certify that (I) (thisbospitel) attended the ere 22 2.6, 19 , to 19.6 F_, that (I) (we} last 
Bo oo saw the deceased alive one? and that in (my) (oer) apinian death aécurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (didmet) view the bady after death. 
a2 Bae 2b. SIGNATURE 2 - ‘nate ae ce 2, DATE SIGNED 
Sie Roce 
Sse 23 KE Loam, FJ ROSS DEGREE PHYS. DIRECTOR ows, OO] 3/2 
— a= 
22>58= 22d, PHYSICIAN'S 2e, ADDRESS 
ees 3 | name (tp) 72. As Sand Stre 726( Corra)l Ave Taksnna hak, M 
S-¥52 a 
< 23 Bo 230. GURIAL 2 REMWHEN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
=e aries ify} wre . 
et oo" \ mevowreseschili al] 3/11/68 Cedar Hill Suitland ,Maryland 


Oy | FUNERAL DIRECTOR DRESS Sa, Vy. BY REGISTRAR 


VRAIS {4} a Sb. REGISTRAR'S SIGNATURE 
on REV 4068 Nan Es T Ryo we Ee Prone, 97 Br} WINES E DES Be | he 


| MAAR Fes” ax 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 § Acwehe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a te CERTIFICATE OF DEATH 14350 
“= ~ a DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
at te. } {Type or print) Monit! Doy Yeor 2 
Ss ss Z Ly NAHE LLL, Li ¥ VEO 
5, EY eyo 6. AGE (In yeors TFUNDER 1 YEAR [IF UNDER 24 HRS. 
@ lost birthdoy) MONTHS: IN 
2 male gor" ws |e] | 


7o. BIRTHPLACE (Stote or foreign 
country) 


9. COUNTY OF DEATH 


Mb FIL ALIVE Md 


120. USUAL OCCUPATION (Kind/4¥ work done KIND OF BUSINESS OR 
during most of working life, e¥en if retired.) DUSTRY 
4 


icion ond completely filled in 


WIDOWED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddyess) 


2 (ato 
10. CITY OR TOWN OF DEATH 


SS 
S 


s {2 11 A are AVS; ha Fiplie ft 2 4 
T3o. USUAL RESIDENCE {Were deceosed Aved, if institution: Residence before |13c. CITY OR oWwn 13d, INSIDE CTY UMITS?—|13e, STREET AND NUMBER 


, and in ony event, within 72 hours after déot 


S 

a 

=] 

-% 

= 

5 
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oS 

a jodmission) STATE 13b. COUNTY ‘ 

ss free D.C: th | Wow. ENS © $T, Wil, 

i= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 > ‘i ‘SE , 7 

2 ZATRICh Bi? SEJELID DV, EAE 

2 Ae WAS DECEASED EVER PS ARMED. oe 6b. SOCIAL SECURITY NO. as Address 

a— ‘es, no, of unknown] yes geve war of dates of service) 
ae Pad estern. ~ Fravn Seve. 
as o : "APPROXIMATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond (c).) \ BETWEEN ONSET AND DEATH 

2 PART |. DEATH WAS CAUSED BY: 
S 3 i IMMEDIATE CAUSE (0} ner 
¥ DUE TO, OR AS A CONSEQUENCE OF a) 
Conditions, if ony, which gove M a a g of 


tise to immediote couse (a), {b) 


sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Agex y 
lost. as {c) o A ) 


ne 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIONAAVEN IN PART 1{a) 


,) 
ALY 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO] oy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY, )| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i Not while OFFICE BUILDING, FTC. 


lot work —_ot work. 


22a. | certify that (|) (this haspital) attended the deceased Lp or [23,1922 ; ta: [1 F194 _, that (I) (we) last 
saw the deceased alive ei irae ind that in (ny) (aur) apinian death accurred“an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) vidw the bady after death. 


, cremation, 


to 
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2 
S 
= 
s 
& 
= 


‘22b. SIGNATURE oe) 22c. DATE SIGNED 


e 3 should be detached for use os the burial-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


. p ATTENDING MED, STAFF 
f : DEGREE PHYS. pirecror CL) pays, OC ia o/b. fe 
SH 72d. PHYSICIAN'S Qe. ADDRES S 
ee oy waetipe) = “Tha geis Page nw MD | for¢g u nk dC Ged 
Ss C - 
$ 
& 


‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
x “Peviat -/6-68 sre Op fealenCm), p/HEaTon, 2p, 
v5 


24, PONERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTR: 2Sb. REGISTRAR |ATUR ; 
sate Pee DEO Lael. -C, AR 3 6 06g ee 


CERTIFICATE OF DEATH 436 


ag 372 MARYLAND STATE DEPARTMENT OF HEALTH 
1 cds DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[oe 1. DECEASED-NAME First Middle Logt 


oD I 
2a. DATE OF DEATH 2b. e 
lapth Dg 0} 
Yn AL 14 X MOAT 


= ‘ ‘t 
3 {Type or print) f 4 AM tLo YS [115 Ws 
s 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER | ial TF UNDER 24 Ey 
6 — Malel= Caucasian July 5, 1892 stan ov) yes, aes BREA 
22 7a gg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FCNEVER MARRIED 9. ra e DEATH 
S34 New Jersey U.S.A. wiooweo [] _ivorceD ontgomery Md. 
S 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5S Bethesda ARON HES t West Hwy. during most of working life, even if retired.) | INDUSTRY N/A 
ov 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, WSiOE CITY LIMTS?—]13e. STREET AND NUMBER 
23 /5(Matyrana WSHVzome Bethesda _| "XR _"O) | 4401 East West Hwy. 
E } [V4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


John J. Kane Ellen C. Hegarty 
Tea, WAS DECEASED EVER WN US. ARMED FORCES?” 16 SOCAL SECURITY NO. 7. INFORMANT Address 
give war or dates o sen : 
Sea as he 9-54-8910 | Mae A. Kane, Wife, Same as # 13 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (<).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : = = 
- IMMEDIATE CAUSE (a) f 


/ e DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 4 
tise ta immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSFRYENCE OF, , 
fe a a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO [HEJTERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Cay I ot WA 
! A Wp, BV tuted 
190, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o No EX CAUSES OF DEATH? 


‘To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) P.M. 
‘AT HOME, FARM, STREET, FACTORY, it 
ea aU R OCCURRED 2ie. PLACE OF INJURY (Giaet pee Re ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work 


220. | certify that (I) (Hm i endedAhe deceased WILE: BL _, 0 LUMA 2, 19S, that (I) @reHost 
sow the encanta ing Nd thot in (my) feweLopinion deoth occurred on the date ond hour ond from the 


tronsit permit. Then please 


d with the State Dept. of Health prior ta burial, cremotion, or removal, and in any event, within 72 hours" 


gned by the ottending physicion and comple 


je 3 should be detached for use as the burial 


The law requires thot the death certificate be executed 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


§ Auses stated above, (|) (wse} (did) (di vipw the bady offer death. 
| cl (/ yj ATTENDING MED. STAFF Se 

b . ro) 
3S oS 0M, ff ( LEV it) LU DEGREE PHYS. CO) precror OO pus, O Ly “LS 
a se [7f8. PHYSICIANS ‘ py Qe. ADDRES J) 4 
So I} Y NAME (Type) John I*, Brennan O3 yiis aK. : ds) DC. 200, 
soz 8 
SES ~ ao. BuRal cremarion, | 296. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
tom X REMOVAL (Specify) Fs : 
e B a 8/68 ohn 's Cameter ores nd 


z en, Maryla 
cal) [24 FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR, 1-955. REGISTRARS SIGNATI 
5 ag 
omiwv.veJJoseph Gawler's Sons,5130 Wis, Wash., D.C. | ya, NAK BP pees g 


(s 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
£ na it DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14.36 2 


a 
rs 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (co HOME, FARM, STREET, aan) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi FFICE BUILDING, ETC. 


lat work —_at wor! 


22a. | certify that (|) tips attended the deceased f Bh alee 73, Wie, that (I) (we) last 
saw the deceased alive on 2244245 /S 19 of, a and thot i in payers deoth occurred on the date and haur an 
causes stated abave, (I) a ala the body after death. 


2b. SIGNATURE 


rom the 


ATTENDING “MED STAFE Tie, DATE SIGNED 
DEGREE PHYS. oer C) ps DO] SA ze /Ly¥ 


Page 4 may be retained by the haspital or attending physician. 


i 


22d. PHYSICIAN'S 


director, page 3 shauld be detached for use as the burial-transit permit. Then p 


wa] Ne 1. DECEASED-NAME 2o, DATE OF DEATH 2b FOUR 
b&b SES (Type or print) Month, Yeor ty o 
- 3 B53 > ae EUs 

ge a 4, RACE 1S. DATE OF aT ae ers, FUNDER 24 HRS. 
= ss ae o / lost MONTHS | DAYS 0 MIN 
5 BS ee Whee 
cm aw emal “re Ct 2 fMES. 1 as 
3 3 mea (State ee 7b, CITIZEN OF WHAT COUNTRY? 8 RRIED [Z) NEVER MARRIED 9. COUNTY OF DEATH 
we © nian SH widoweD [E}— ivorceD [J CL Gomme Me. 
= = a 70. ciry oe TOWN OF DEATH v NAME OF HOSPITAL OR INSTITUTION (If not in Peels 120. USUAL OCCUPATION (Kind ort dane 12b. KIND OF BUSINESS OR 
Paar df aes seed during mast af workifg life, eyen retired.) INDUSTRY 
= pet eck Mi sy ft, Had VS UIT 
ee Ss 130, USUAL RESIDENCE ame eosed lived, if tee qos before CITY OR TOWN 13¢. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 
2 =e 2 jodmission) STATE / 13b. COUNTY axon Las h Be YES, xoT] G lw 2 dR. 
Se eee (OAL : nae u Q , Ja0x ad: 
S 2 € = j | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First iddle fast 
3 225 OMALI wt TZ UMA ALA 
2 32 35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Z Adt 
2 fas Yes, 0, or unknown) | (tfyesgive waror dates of service) pha Fhowss Meteel 7b ys, re Ahk £2 
= 652 Ed 
5 aos Fp EEE SS Se 5 
2 ofeé 18. CAUSE OF DEATH (Ener only one couse per lne for (a), (b), ond (0) » pees 

Ss DeaTs 
= ae PART |. DEATH WAS CAUSED BY: meat J b 
& S§¢es IMMEDIATE CAUSE (0) Z & +7 €: = aa, [en 2 oy 
3 " 
be = 5 } 3 DUE TO, OR ASA CONSEQUENCE OF 2 
SS ens Canditions, if ony, which gave ane 5 
s_= = rise to immediote couse (a), (b) = mitre —— 2am 
e€sg5es stating the Senta couse DUE TO, OR AS A CONSEQUENCE OF 
SEBS last. y () 
3. & 3 PART 2. OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION, GIVEN IN PART I(a) 
2 Sa 
2 Pics LLY Fi o Lew ft 

se- = At 9-o-3- 2 oC i 
z 3 2 = 190. DATE OF OPERATION aes FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Po eS eli, Y 2 c CAUSES OF DEATH? 
Eb 2se AEl/s /6F | hee 2 YS) _ No Gr 
e528 & fila. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HPW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
seer [Lior conteisurins [cause OF DEATH HOUR A.M. Month Doy Yeor 
Yorms & |lllf either, natify medical exominer) M. 19 
ggee= |: 
Sf u.38c 
o-oo = 
ee aS 
Syitze 
Heese 
= "3 
<s Oat 
we Ben F 
oe .z 

Bes 
= = 
eae 5 De. ADDRESS he - ; 
Zige&s | MAME (Typ) ; en ILS 1 GRSYWY Liao f DE 
Sees . F . d é =) 
< 5 a ‘Bo. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) oe 

2 : 

e=o>* Sone” 3)ié 68) St VYuards ORK 


alt Ais Uy FUN ORE oler Funeral Home “S51 Rock a AMAR 1 4 () 64" fy ae 
a RI 1 ee 


ay Hyg MARYLAND STATE DEPARTMENT OF HEALTH 


AF oye 
SS aidg0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AK A mes 
(]V ) CERTIFICATE QF DEATH Pads 
oN 1. ee First Middle st I" DATE OF DEATH 
Bes ype or print) — : k M 
ees De (TE Kelherin=a ~. 
S 4, RAUE 5. DATE OF BIRTH 6. AGE (i é 
Se AVETE 3 
2 To. BIRTHPLACE-{Stote or forei 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEAT 
‘S finial 4 amialt MARRIED [_] NEVER MARRIED[_] 
x n, tafe S " WIDOWED ree DIVORCED [} Ga bme 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPIT, “olay ff mais T2a, USUAL OCCUPATION (Kind af wark 1b. ee USINESS - 
= cs ia give street oddress) <O during host iy ek life, efen if retjred.) INDUSTRY 
2 O ec Vecin f o Ham [2 
Y f 3 18d, INSIOE CITY a 13e. STREET AND NUMB 


sa wD | F/G leusa myzshure Ave. 


OTHER'S MAIDEN, NAME First Middle Lost 
ale W ou [, t 


Bee eS ee Em Mis 0 ce 


TR. CAUSE OF DEATH (Ener only one couse per line for (a), .3) ond (0) - aF Zz DETWBEN ONSET AN GAT 

PART DEATH WAS CAUSED BY: MEE STIS =n ay re 

4 IMMEDIATE CAUSE (a) ees ZG owes Me V7 
j DUE TO, OR AS A CONSEQUENCE OF f a é 

Conditions, if any, which gave ame VAD Z TCEQ S COC S4AS f- Yrs . 

rise ta immediote cause (a), b) = 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 @ 


Too. WAS DECEASED, EVER IN U.S. ARMBD- FORCES? 
Yes, na, o cin Pe ee aceite) 


please remave carban papers) 


, cremation, ar remaval, and in any event, 


d by the attending physician and campletely filled i 
transit permit. Then 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T JAL DISEASE OR CONDITION,GIVEN IN P, ¢ 

aired | FEA TCE se eT agro 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Jl= Y CAUSES OF DEATH? 
jo] = mE] NO 

& 

S [210. ACCIDENT WAS UNI 2b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

Ss (TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

& [lif either, notify medical exominer) PM. 19 

= J 21d, INJURY OCCURRED 


‘De. PLACE OF INJURY (6: HOME, FARM, STREET, CAE) 21. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC 


While [7 Not while oO 


etic ot wark is 
220. | certify that (I) (this hospital) attended phe yates: Joop , 19-7, to ARH 19 GK, that (\) (we) lost 
saw the deceased alive on. and ng in am (our) apifion death eens onthe date ond haur ond from the 


causes stated above, (I) (we, (idia)) did fot) view a body after death. 


7b. SIGNATURE ee Ko Ze. DATE SIGNED 
~~ : ATTENDING ED. STAFF 
Lb 1A. fPDEGREE pHs peecror Cl ts OO] Sf /o& 
22d. PHYSICIAN'S 2e. pores Af a Mae? 
wi 2 er CW GAB ae DF iS 
(Type) 1) WOW. Jétil Srp oe ——H tlre Te ss My 


BURIAL XREMATION, _|.23b. DATE 23. re ce OR EREMATORY, ockTg 4 of Town) (eG) (State) 
5 a CO 4 
ie IE eS Se el 


‘24. FUNERAL DIRECIOR— RATS By or a Whe Wa. REC'D BY REGISTRAR Fa REGISTRAR'S SIGNATURE 


smev ves Phy by 4 othe ree ee oa MAR L 3 rat frortag \enepihin —: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
e 3 shauld be detached far use as the burial- 


shauld be fed with the State Dept. of Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signe 
directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fae “ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR; 


“whet Norman Edward Kelly arch 3b b _ Thee 940M 
3. SEX 4, RACE if DATE OF BIRTH 6. AGE (In years [_tF UNDER YEAR | 1F UNDER 24 HRS. 


Male Negro 9/22/96 lost byt a MONTHS fees tz) WIN 
7a, BIRIHPLAGE (tte or freon 7. CEN OF WHAT COUNTRY? 5 HARRIED §E] NEVER MARRIED] | COUNTY OF DEATH 
curly! Maryland U.S.A. WIDOWED [-] DIVORCED] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
‘ give street address) duting mast af warking life, even if retired.) INDUSTRY 
Ol ne: ontgome tone Hosp ergyman Religious 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY timtTS? 1 13e. STREET AND NUMBER 

ladmissian) STATE Maryland 13b. Se eaeres Spencervi veO oO Batson Road 

14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 

Nelson Kelly Selena 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 


Ye k {il yes grve wor or dotes of service " 
es non roown) ; records, Montgomery General Hospital 
OXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for fa}, (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
lh , _., IMMEDIATE CAUSE (a) a ee ed 
L 
4 


DUE TO, OR ASA CONSEQUENCE OF 


lease remave carban pa| 
and in any event, withi 


[ 


Conditions, if any, which gave 


tise to immediate cause (a). DUE mi OR AS A CONSEQUENCE OF ’ SL 
sei) the underlying cause ‘ Ny epee Vb dce Bee LPTs gh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH;BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Ys nord CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[FIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf either, natify medical examiner) : 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, gt) 216. LOCATION Street or R.F.D. No. City or Town County State 
While Nat wi OFFICE BUILDING, ETC, 


fat work) at wark 
22a. | certify tha (Wyahis bene prea the deceased fri d 19. Sox Veg, we) last 


saw the deceased ali 19 sie fat my)(aur) apinjan ‘de accurred on. he ye date es iu fram, the 
Aauses stated abay; Ain tr (did) (did nat) view the pady, after death, rploud. pce Me y 


ae AMY gn) 2% aan c : de vo DATE om 6) 
t) ; vcore pve DY bietcror CD bite 3 29-6f 


Tid. PHYSICIAN'S Ze. ADDRESS 
nee yal Spencer, Me D. Burtonsville, Md. 


NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Tawn} (County) (State’ y 
ound GR Horch, |2Cence ru He My, ante he 


VRAIS (a a. UNERAL DIRECTOR 4 = 2%Sa. REC'D BY, ia (oY 25b. REG} psa NAT! < 
30M REV. 1/68 a A oR - o ff v 


that the death certificate be executed within 24 haurs after 


-transit permit. Then 
, cremation, ar remava 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


A " aad A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(MM CERTIFICATE OF DEATH 436% 
T. DECEASED-NAME First Middle ost, 20. DATE OF DEATH 2b. HOUR 

of 1 (Type or print) . ‘ pth Poy Yeor, ', 

Cy E /le Sine; eH Mouth 29/9682 6 P 
5 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln = [_ie work | Yea | iF UNDE 24 HRs 

3S el * ios! birthdo MONTHS | DAYS HOURS MIN, 

26 female white 7/26/78 Bo Ws, epi les) 

-3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEGE] | % COUNTY OF DEATH 

at country) 

@ se isa UsSeAs wiowen [J _IvoRCeD (] Montgomery rey 
ge TO. CTY ORTOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___|120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 = Kensi ngt on give Blas coal i 2 , eins me porno le even if retired.) INDUSTRY 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 124, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= jedmission) STATE 13b. COUNTY vie Yes] NO O R 
3 a oi a 2) 8) di@) 2 i, © iN VY 
E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Jonathan Yates Kent Ellen Vietoria Belt 
8 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 pete yes ve war or dots of service 
pay) Joseph Stoutenburgh 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0},(b), ond (.) Petpet all 


PART |, DEATH WAS CAUSED: BY: ee Li Oy 
‘ IMMEDIATE CAUSE (0) Comex Gob lian g Jf ad Z 
~ 


DUE TO, OR AS A CONSEQUENCE OF | Te 
Conditions, if ony, which gove () (Uti te, Le : Y KeaW¥ eg, 


rise to immediote couse (0), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE O& F 
i oe ae Lia blrcu § bene. ¢ Lhe tc, Labi gy. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COND! GIVEN IN PART 1(0) 
oe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys] NO i al CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol_ exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
a MY eee 2le. PLACE OF INJURY howe BONDING, EC ) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_of work a Pa 

22a. 1 certify that (I) (this-hespital) ottended the deceased Bis 2. 119 ta LAL LF VIEE , that (I) (we) fast 
saw the deceased alive on Marck 26" 19@ €°, and that in (my) (oF) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (didwmet} view the bady after death. 


Hb SIGNATURE, ash. ke Wc, DATE SIGNED 
PF Lia DEGREE PHYS. orrecror O pws, OO] SSA AES 


g 


je 3 shauld be detached far use as the burial-transit permit. 
auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


(Loa 
SE d. ; . 22e. ADDRESS 
Ss || [ein Ae/ 1? Chae pbet) |" 7629 Cal, RZ. 


rec 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
di 
3 


‘S BURIAL, CREMATION, | 238, DATE 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
WS REMOVAL (Spat) 4/1/68 A11 Saints Church Cem, Sunderland, Md. 


; 5 
vearsual) | 2% FUNERAEORETOR The SH. Hines CéWiany 250. R REGISTRAR Lg. REGISTRARS SIQNATU 
my APR ES 6B PRS F 


30M REV. 1/68 
in eee hic iot DATE 


The low requires thot the death certificote be executed within 24 hoy; 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oth. 


ol. 
and 


Poy 
|, and in any event, within 72 hours after d 
= 


7 
¢ 


Then pleose remove carbon popers. 


After this certificate has been signed by the ottending physician ond completely filled in b 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or remova 


director, page 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: 


VR AL 


g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) g 437 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oa ke 
CERTIFICATE OF DEATH 366 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Mweerpint) Pauline Isabel Kimmel AT ae ee Eee 1:1 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [_IF UNDER | YEAR] JF UNDER 24 HRS. 
c/2/109% ea calle 
Ta (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
Wash; DC SA wipoweD [J _bivorceo [)] ai Md. 
fo. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital V2a. USUAL OCCUPATION We of cis done 12b. KIND OF BUSINESS OR 
ive street oddress) during most of working life, even if retired.) INQUSTRY 
Wheaton, Md. University Nursing Home Storekeener Con Store 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 134. INSIDE CTY uMITS? | 13e. STREET AND NUMBER 
Poe onc wg) 0 [ios ees 


14, FATHER'S NAME First Middle 1S. MOTHER’S MAIDEN NAME First Middle Last 
William Erskine Annie Frederick 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. fj 17. INFORMANT Fit Cor mest Stree oP 


Yes, no, or unk (iF dates of service) 
ere or unknown} ‘yes give war oF service) ra Janes Loveless i) Eas ieee fig 


= PROKIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only ane cause per line far o for (0), 6), ond (0) (b), and (c).} tain ONSET AN DEATH 

PART |. DEATH WAS CAUSED BY: 

/ 1 IMMEDIATE CAUSE (a) ___©—@_ er ae a ete et 

4 X DUE TO, OR AS A CONSEQUENCE OF .. 
Conditions, if ony, which gave ~ : 
tise to immediote couse (0), (b), Lm x 
stating the underlying cause oe 
—— as 


i” he CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDSOTHE TERMINAL Di DISEASE ORCONDITION GIVEN IN PART Ifo} 


= ‘ = ae 

= |190. DATE OF OPERATION 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 

= ves Nop CAUSES OF DEATH? 

& 

& 210. ACCIDENT WAS UNDERLYING OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

& | Lor contesuninc (7) cause oF oeaTy Month Day Yeor 

5 [lit either, natity medical examiner) P.M. 19 

= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, aerony) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


While o Not while [7] OFFICE BUILDING, ETC 

jot wark —_at wark - 

220. | certify that (I) (this hospital) offended the deceosed from_~—m_7 & IZ Zeiuto Z , 9.2, that (I) (we) lost 
saw the deceased alive on. ot) obpndas Mae serees 140, and thot in (my) (aur) Gator death occurred on the dote and hour ond from the 


causes stated above, (I) (we) (did) (did not) view the bady after death. 


s ATTENDING ‘MED. STAFE 2c. DATE SIGNED 
; 2 georee pus, ES econ O ps OC] SB Bch ¢ 


De. ADDRESS 
1919 Seminary Rd Silver mrino, Md 


— ee 
730, BURIAL, (RENATION, | 23b. DATE 3c. NAME OF CEMETERY OR ‘age 73d. LOCATION (City ar Town) (County) (State) 
RNAP) arch 29, Loop 94. Lincoln Cemetery Prince a County, Md, 


. Glen Canter “ Georgia A @ | 280 WSR 1g ag ompR TEE 
ne, Silver Spring, Md DAT j 


MARYLAND STATE DEPARTMENT OF HEALTH 


— Ae AD 
——> ] 04 3 SU DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 3 
CERTIFICATE OF DEATH 364 
<2 NC 1 DECEASED AME First Middle 2a. DATE OF pea . 5 db. HOURD 
eae ant fs ‘ont jo 
: AS a es Sic D March i 968 |9:30™ 


S. DATE OF BIRTH 


6. AGE (In yeors IF-UNDER 1 YEAR | IF UNDER 24 HRS, 


: 4 t birthday) DAYS: MIN 
e285 3/19/91 (anil Ni ts gd 
2 3 Bo Sn gale foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
3 
@ = Maryland U.S.As wiooweDsE _oWoRCED Montgomery Ma 
‘e = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done Hat OF BUSINESS OR 
ry ive street address) during mast af warking life, even if retired. Y 
= 283 Olney MIGNEEShory General Hosp. [tire mast of working lite, evenif retired) 
> BS = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? 113. STREET AND NUMBER 
2 a 2 admission) STATE 13b. COUNTY a 
eres’ Maryland gomeryGaithersburg "kl" Montgomery Aven 
a. es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 2 a 
ee Elias De King Gertrude aws on 
2 885 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
32° es gre wor 
= Boe ee) Sekt ke 218-20-00)2 ecords:Mon ome ren. Hosp O Md 
a = 5 ———~T—— \PPROXIMA 
] = 2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEAT 
=£ §..° PART |, DEATH WAS CAUSED BY: ye? Ve a 
S Ses IMMEDIATE CAUSE (0) at, 2 ean 
Sn eeROs, E |} DUE TO, OR AS A CONSEQUENCE OF 
~ ele le i 
ee Gere ie Canditions, if ony, which gove » S ele gigas Cactiotici. 4 Bask fs 
5 =2 £ rise ta immediate cause (a), (b), KL 
15) Fs RS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ao ores lost. 3) 
2o 20'S = 
se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 = cof 
“meoo Tt Ad 
£22 Ss o 
& noe me} = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINERGS CONSIDERED IN CERTIFYING 
SS, 2 CAUSES OF DEATH? 
25 28e5 HAE st) Nog 
eS£ge i 
ei 4 nb] & 210. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
so ZsS=z & | Cor conteieutinc (7) caust oF peat HOUR A.M. Manth Doy Year 
es = 3S B Lif either, notify medical exominer) P.M. 19 
a5 cae = [21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( ATHOME, FARM, STREET, ACTORY.)| 217. LOCATION Street or RED. No. City or Town County State 
z= ome) s While [5 Not while 4 (ore soto, ) Z 
£t=s jot work —_at work 
oF cs c = 5 — 
ZeSe8 22a. | certify that (I) (this haspital) attended the deceased fram___° /.s.  _, 1923, ta_2¢ 7. _, 192&, that (I) (we) last 
S25 saw the deceased alive oo ee ae that in (my) (aur) apinian death accurred an the date and haur and from the 
weesst causes stated abave, (I) (we did nat) view the bady after death. 
Eso so. 
oe: 2 Css 2b. SIGNATURE a = ae Wc. DATE SIGNED 
Selcs SGP eccente Jo ereg ocd oeont fie’? G3 Moo O fe O g 
22235 22d. PHYSICIAN'S Q) 22e. ADDRESS 
Ses 8 NAME (Type) A. Dement Bonifant, M.D. Sandy Spring, Md. 
[a 
4 25 33) 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
etos%, RERQHN fSpe9'1) 3- 9- 68 Mt Olivet Frederick Ma 
2 
A rE) . RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
aed \ 24. FU op DREEIOR Poe ey A Mer ADDRESS 250. REC 
30M REV. 1/68 ~ 


-< Gaithersburg. Md. | oatgy 9 196R  feLeawiny Wag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a a P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L368 
] 4 ‘ 436 
‘ FOR STATE 04381 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | | peceaseo.nane First = lost 25. DATE KNOWN] Month “Dey Yeor 28. HOUR 
i A > 
Eager ope ogi’) Mabel Kipfer BEA Aas 3-9 19 68 M 
sed a hb f3 sex RACE S. DATE OF BIRTH Lee THER TF OTE THEY 2c DATE PRONOUNCED DEAD 2d. HOUR 
ie IN 
Sie Fe _|Cauc. | 4-12-99 ee || SS ee 
ea : 
ag aa = 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED (Xf NeMapERSREIMMRNNY | 9. COUNTY OF DEATH AM, 
oe. Se our) Tiulatte U.S.A. Montgomery 
= e 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF B SNS OR t 
q F i ive street _gddress: x _ dysing, most of ‘ing life, eve; it retire is 
3 Silver Spring 8ARdstoh Hills N.u. Pee ed Select ) haon Dent 
Bi £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef13c. CITY OR TOWN 13d. INSIDE CITY UNITS? '13e. STREET AND NUMBER 
aes ; * 3 
See Ge /D) admission) STATE ig a cowy’” Monte. Rockville ‘SiO |12612 Turkey Br. Pkway. 
ee First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle los 
Heo. 2's, I lag 
Zev ar Otto Wolake Ee kas 
e=S 28 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. A INFORMANT x ie 
€ i ki f hag 126 uy Bax, Rhw a 
ES E : (Yes, na, qx. set apis {if yes give war or dates of service) of 19— 48- -4.037 465 inte 2 wri 26 120 ae Wed a YY Ma. 
z = aa ales pesca) 
ges is 18. CAUSE OF DEATH (Enter anfy ane cause per line far (a), (b), and (c).) Bis esssporatihany all 
Sif 2E PART |. DEATH WAS CAUSED BY: . ¥ ; 4 ; 
SSR 5? 3 ._ UAMEDIATE CAUSE (a). ¢ e a nomato onda 
se= Se d- 5 x DUE TO, OR AS A CONSEQUENCE OF 
eh? Ss TIENT ON tela ave )_to Adenocarcinoma of Cervix. 
= ep) i ge rise to immediate cause (a), 
Sse 36 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ose 2 ° Spa 
Zeo BF ot a 
2= = of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
228 82 |.1/7/x 
= S.5 Cavs = 790. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Es ot = 3 Le = WAS PERFORMED? Es D4 
Hs) 35 & [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
seP Be = | PRIMARY [XOR CONTRIBUTING {[] bias 
@&@o2ervwd ce] 
SSsses & [LCAUSE OF DEATH 
Zeta so © [2ld. INJURY OCCURRED ae PLACE OF INJURY 3 hame, farm, street, 21E. LOCATION Street ar R.F.D. No. City af Town County State 
SE<e 50 6& wile NOT WHILE factory, office building, etc.) 
= 2 2os 5 AT WORK AT WORK 
2 im . . PS: 
iz 3 25 es 22a. | certify thot-4apk chorge of the remains descr €,helddn Autopsy [_ J, Inspectian [3x], Inquiry x}, ond in my opinion 
s eects death resulted Notural causes [3d, Acide Sicide [_], Homicide [-], Undetermined manner (_] 
Se 
fe $55 = ., MZ, f/ CHIEF meDical examiner [1] 
ee “2 i Seater AfEG mp, ASSISTANT mepicaL Examiner (1) 22b. DATE SIGNED 
4 S2 vosetien 2) EXAMINER'S D ya Exggfiuce [3 3-9-68 
#g=es= MME Type) Belden R. Reap, M.D. hn goon Wheaton, Md. 
offuot 730 BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ee = REMOVAL (Specify) n S 
POOL Dut 1G GACch GbR G4 RAO) V1 mete. 1) e, Nerudand 


VR AISME (5) 
10M REV. 1/68 


(hee. RECO BY REGISTRAR 250. REGISTRARS SIGHATURE 
oe MAK 1 4 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
] OF. 28 A) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2382 


— CERTIFICATE OF DEATH J4369 


iy pee First Middle Lost 20, DATE OF DEATH 2b, HOUR 
BF (Type or print} fe ° Mantl Dy Yeq ; 
5 Meta Kizsteina March ‘th 1883 | 7000 
2 3. SEX 4, RACE S. DATE OF BIRTH a AGE m7 e015 IF UNDER 24 HRS. 
2, iz lost birthday} WONTAS | DAYS. HIN 
2 Demale White Dec, 16, 1891 6 ¥RS. eS] 
fe eta (State or foreign 7b. ae OF WHAT COUNTRY? 8. married ul NEVER MARRIED] 9. COUNTY OF DEATH 
Latvia Latvia wipoweD []___ DIVORCED [] Movntoomer Md. 
10. CITY OR TOWN OF DEATH TIC NAME OF Dal OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
sa) give street address) . during mast af working life, even if retired.) INDUSTRY 
/O| Bethesda ‘Suburban Hoapited, intca suites Own, Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 


einission) "STATE ; 
foipenssen) fd ° ery Garrzett Pk, | SE) PO | rt ts Rokebu Avenue 
TA FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Peter ae Darks Amatlita Reonia 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]10b, SOCIAL SECURITY'NO. 17. INFORMANT ‘Aadress 
Yes, ayer unknown) —| ret gve wer erdees of rv Ma, Exnests Kinateins 1111S Rokebu Ave 
18 CUSE OF DeATH (er ani oe cus pe ine Jr (ond (0) i Se ed 
Peas bg WAS MMEDIAE CAUSE (0) LOL prea la, 


PROMIMATE INTERVAL 
of DUE TO, OR AS A CONSE@IENCE OF S / 4 
Canditions, if ony, which gove tb LA E eet Hew Mheemt 


BETWEEN ONSET AND DEATH, 
tise 10 immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best t 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TWo, DATEOF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED] 200. AUTOPSY? 70, WF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we Ne ae ry _ | uses oF bean 


Zl, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
[DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M, 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Oo Nat whi OFFICE BUILDING, ETC, 
at work Val 


220. | certify that (I) (this haspital) pitended the deceased fromta <1 ye to flared 7, 19.6 2 , that (I) (we}tast 
sow the deceased olive on 19.4. ¥, and that in (my) (our) opinian death accurred an the date and haur and fram the 
couses stotéd)above, (I) (we) (did) (gid not) view the body ofter death. 


Tb SIGNATURE —7 l7 i. DATE SIGNED 
Pea hee LA, ; ATTENDING he, a og Mf 
Reka LF bier Ye. DEGREE PHS. bieecror L! pays. 15, 1968 


22d. PHYSICIAN'S d ‘72e. ADDRESS 


7 
Geoxze S 
NAME (Type) George Sharpe rouo0 C, A, 
740. BURIAL, CREMATION, | 236. DATE Tie. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Gy or Town) (County) (tote) 
Br NOU oecity ach 19, £964 Kock Creek Cemeter Washington, D.C. 
GL te ; " x 
2 ET SE eeagia Aye, REE OOP PO age 
« [pate 


permit. Then pleose remove carbon\papers, 


, cremation, or removol, and in ony event, withi 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion and completely filledsim 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
e 3 should be detoched for use os the burial-tronsit 


should be fied with the State Dept. of Heolth prior to burial 


JO FUNERAL DIRECTOR 
director, po 


s 


AS (4) 
30M REV. 1/68. 


Clark: 
labhere| | Ltustaan © Uac. Stuer Onroad 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs i ror AS g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ea 
A uaooo CERTIFICATE OF DEATH b43'7 0 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type ar print) ua : ri Oe Mant ey ain fi Je 


he funeral 
ges | ani 
Ours after deft 


9, SEX ASRACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
‘ Jast birthday) MONTHS [ DAYS | HOUR MIN. 
LZ are el AS yes. 
=e (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
ye uta WIDOWED fF} DIVORCED [7] Me wp n~ey Md, 


os 
¢ 
ir 
= eS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind ‘of wark dang 12b. KIND OF BUSINESS OR 
ar c= give street address) during mast af wagking life, even if retired. INDUSTRY 
ze Chay Che dee th 
sz 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 136. STREET AND NUMBER 
ave i 13b. COU 5 h 
bes Pend Ch, Magee |SO_O | a7 devel £ 
5S Ps ¢ A Ff 
Es fe = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ad c 
aS A wdel She fA Pe be cept 
235 ‘oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ge as Yes, no, or unknown) | (lf yes give wor or dates of service) p SaeLs i . Sie, 
Zc8 wi pe iv t= _ dite fi 
avs —— he. <a 
oF — 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ctiey pod AND Dean 
oe rae th DEATH WAS CAUSED BY: b H ; aa \ 
S=e5 Lu IMMEDIATE CAUSE (a) : Fw 
SSs 7A { DUE TO, OR AS A CONSEQUENCE OF | 
= Conditions, if any, which gave £ 
e tise ta immediate cause (a), (b) Cte LV afore ie a Bw = 
2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ao sad G) peli dy beeen } ra $f 


— 3 OTHER ssbb! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


doe IS 


19a. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
(TIOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
at ty kaw 2le. PLACE OF INJURY (a Tee 2If. LOCATION Street or R.F.D. No. City or Town County State 
lot work — at wark , 


22a. | certify that (I) (ti i ena he deceased from_{ 4 20 19 Sudte 19_fe)_, that (I)-twe) last 
saw the deceased alive an , and that in (my) fer} opinian ‘Mle eoealeres date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 2c. DATE SIGNED 


ATTENDING STAFF 
aS Wyr4cd ab, peoree pays OB dintcron CO) pits impr, 


NAME (ype) MM! ae ca deK pw lon —JDd of She Mh Lahde o 
[ra CGURALKREMATION, | 225, DBTE 7B. NAME OF CEMETERY. @R-GREMATORY. 7d LOCATION (Cijy or Town) (County) (State) 
MOVAL (Specify) 4 vel a i e (/ 


ansey | FUNERAL DI RES oa 250, RECD BY REGISTRAR [2S "STRARS STONATURE 
aon te BC) BRD DAN? tlie Sac ¥S0 3" Wis d¢ oe "MAR 11 1968 fsa orpapes - 


i 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
if) £328 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH TAY 
ees Wir Middle Lost aR, 
(Type ar print) A 2 Man! Day Zror, =} 
Mn birreles/ LD) Ayer L214 Ze = 
io ras RACE 6 J) DATE OF BRA 6, AGE In yea” [gen eT wore 
last birgagg’ 0 3 MIN. 
tt = Lh — LC | Bs |" 


7a. BIRTHPLACE (State or fareign 8: aRRico DR] NEVER WARRIED[-] | COUNTY OF DEATH 


WIDOWED DivoRCeD [] Lital tases Md, 
1 NAME OF HOSPITAL OR CCUPATION pend oF wark gic _]12b. KIND OF BUSINESS OR 


fter 


ages | a 


al 


jours Oi 


papers. 


5 
> 
o 
= 
f= om 
= 
2se 
=ss 5 give street address} Wh i j ife, even if rgfred.} | INDUSTRY 
BS Y 134, INSIOE CITYAtMMiTS? | 13e. STREET AND NUMBI " 
avo oO 
Ess OM lewd ___ Adah pwsiy |S ilogl hit’ Sx) “400 b Cd (ES d tre 
ra & = / 14, FATHER'S NAME 0 Via middle 7 ZA\\S. MOTHER'S MAIDEN NAME First Middle lost 
iid ce 
Bes Mitr AA Aa, Unknown : 
oie Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOGIAL SECURITY NO. 17. INFORMANT fs e Address 
ge3 % (oi TN Na iat oa Helen Krynitsk Same as Item 13. 
B56 


ze Ee 18 CAUSE OF DEATH oe any oe couse pr ine fo () (od (3) ot ee | sien caiercans sani 
€5 A - IMMEDIATE CAUSE (o) Como 6 Naty Thro bests: Pred | NFOMBESIS Weeeg E 
2s 4 | ow DUE TO, OR AS A CONSEQUENCE OF 
-s Canditians, if any, which gave » Cefabrg/ FZ A fo rahe ses Loft Herncshhe P 2/aA 
sae rise ta immediate cause (a), (b), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2) aaa 0A 5 ‘fe Cr telisoas wh Diseased Years, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


> 


= i 

= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes] No 

= 

S [27a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

= (TPOR CONTRIBUTING [—) CAUSE OF OATH HOUR AM. Manth Doy Year 

& [lf either, natify medical examiner) P.M. 19 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ArHOME, FARA, STEEL FACTOR.) 2H, LOCATION Steet or RED. Na City ar Town County Stote 
While Nat while oO ‘OFFICE BUILDING, ETC. 
jot wark —_at wark 
220. | certify that (I) (#es-haspital) attended the deceased from - , ees 10 Aone, 19 , that (1) (ae) last 

saw the deceased alive an 19, , and that in (my) (@e+) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (digemet} view the body after death. 


22b. SIGNATURE 
p 
Vebyr 2 BM IrD ve SRO WD oe O ME 
22d. PHYSICA 22e. ADDRESS 
mnie) JOHN G, BALL | ; Bethesda, Maryland. 


S\ 1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
NL Boy SOM pect 3-22-68 Cedar Hill Crematory | Suitland, Maryland 

FUNERAL DIRECTO) ADDRESS 2Sa., REC'D. BY,REGISTR 2b. REGIATBAR'S ey - 
ane ee Robert ‘A. Pumphrey, Bethesda, Maryland N MAR g 5 cls}: ¢ O° s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘22c. DATE SIGNED 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 


The low requires that the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


F ~ /eo MARYLAND STATE DEPARTMENT OF HEALTH 
gp dgedcrs CAG sl ai/Aflt RECORDS, 201 W. PRESTON STREET, BALTINORE, MARYLAND 21201 


lat work —_at wark 


220. 1 certify thot (|) (this hospitol) ottended the deceosed from _/9/ 2 WBS, to pL 2-F 19 BP, thot (I) (we) lost 
saw the deceased olive ose t 9 ond that in (my) (our) opinion deoth occArred on the dote ond hour ond from the 
couses stoted obove, {I) (we) (did) (did not) view the body ofter deoth. 


R285 CERTIFICATE OF DEATH 
xO 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
S (Type or print)». MORRIS XH KUSHNER March Month Gy 108g 17: 504M 
3 
E 3, SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In yeors 
5 Male White Unknown loa) pena 1k 
3 ll 
: = To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 
5 SS Russia US WIDOWED (_]__ DIVORCED FX] Montgomery Md 
#2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane [| 12b. KIND OF BUSINESS OR 
=e l 
eS S Rockville BS tomac’ Val ley Nursing H wueo” ¢ eora epee Lon" ) "Rue 
=o “ bi SL eo | 5 s 
35 > 2 
zs 5 e 130. USUAL coer (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? nf REGT AWD BER ? - 
ave igs $ 7 or A 
E26 parity ttn d ‘8b. fOUNN't some ry Rockville | "SRt “OO |Payonag WAVE is S09 
3 ———————— weit te Zs 
2 3 = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas Abraham Kushner Unknown 
3 
Sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° y k (If yes give wor or tes of service) < 
aS Sepa, or unkngwn) |) Uhres Hospital Records 
aos SSS SSS 5 ; 
Se =, 18. CAUSE OF DEATH (Enter only one cause per line for (a), (pb), and (c}.) asin ai ey poll 
Cis PART |. DEATH WAS CAUSED BY: <. 
ses Nn IMMEDIATE CAUSE (0} BA 
SE5 me IMMEDIATE CAUSE (a) { 4. 
Fay LEA 
Sos * Wag ee - DUE TO, OR AS A CONSEQUENCE OF Pa 
a pa Conditions, if any, ich gave Coe nner LigeRs Pra rsas ° 
~ 2s rise ta immediate cause (a}, (b). 
zee stating the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 
o0——_— last. = ow (9. 
oo = 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
— “4 3 \ +a. ) 
cy < rex 
f= z DAK 
3 5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
e 3 ves] NO fg] i 
3 
Fe & Fito. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
2 J LPOR contRIBuTING [_j CAUSE OF DEATH HOUR AM. Manth Day Year 
3 a {if either, notify medical examiner) PM. 
= I Y OC . Pl F YY 7 AT HOME, FARM, STREET, FACTORY, TE. LU FD. No. it C i 
< Whe [Ho whe ‘le. PLACE OF INJUR' (ee, akS ot ) 21f. LOCATION — Street or R.F.D. No. City or Town ‘ounty Stote 
o 
3 
3 
xz 
2 
c=) 
5 ‘22b. SIGNATURE 7? DP ly ,, aaa ied as 2c. DATE SIGNED 
3 i * vie eget puys, AT pirecron CO pays CI} 3/28/68 
32 ¥ 

oe 22d. PHYSICIAN'S J7 ’2e. ADDRESS . 

= NAME (Type) Jack P. Segal eps Conn. Ave.,N.W.,Washington, D.C. 


should be filed with the Stote Dept. of Heolth prior to buria 


director, 


BURIAL CREMATION, | 29b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
su PLM Seo sit 3/29/68 Local Cemetery Chicago, Illinois 
VR AI5 (4) 


4 FUNERAL DIRECTOR xf DDRESS ; Dike] 2 RDA REGRTENR” 4 yep ory 
doin Hoon Meeler une ral Jompr133hztockville Pike ee BPR sii 1968 ie 


Item 16 film w9S 3-22>6(MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION orV TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ass 
4 


Conditions, ifany, which gave ) Varun ZY Rema. 
tise to immediate cause (0), DUE To pti Si t established 
stating the underlying couse imary te not, egtablishe 
lat 9 Fe 0 Aetertte & ¥ Menthe 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 eae 
S + ? 
Le Ss eto ves [_] NO 
= ] 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH Verte 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {Caunty) (State) 
@ Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 9 atwark L} ot work CJ 


400 S42 
CERTIFICATE OF DEATH J4373 
£ = 
4 s e ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
73 2 o. COUNTY a. oA b. COUNTY 
5 2 DME MARYLAND aryland Montgome 
=" 2 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 = R OGRVILE jive nearest town) Rockville 
ae. 

. z = j ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oR RESIDENCE 
33) J) 12224 Hunters Lane 12224 Hunters Lane ves [J no &] 
Ee 

c= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
$3? DECEASED af OF a 
gee / J {Type oF print) CERTRUp Ann LAHEY | vam MAKey 2 
fee | 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] & DATE OF BIRTH 9 AGE rer 
san wi = A last birthday’ 
ez Ww IooweD bet pwvorcto LI|APR 2/, (/¥9O TE Y's 
Ps 2 - 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR U. BIRTHPLACE (County & State, or fareigh cogntr 12. CITIZEN OF WHAT 
(County ig Y 
22s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
225 iS 2 OG 24 ife Penna. UD. 8. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
roe 
35 Thomas Flood Margaret Kane 
4 
ae E 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= Ss (Yes, no, or unknawn) [sone wereres a service) aughter (ae as Item 2. 
2Es 62-36-4331|Mrs. Patrick Boylan 
es a2 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (<).) INTERVAL BETWEEN 
£35 2 PART |. DEATH WAS CAUSED BY: ee ONSETAND DEATH 
fies) hep». IMMEDIATE CAUSE (0) 
see ‘TH DUE TO 
Sd 
e. 
= 
a 
5 
& 
a) 
£ 
2 
3 
= 
= 
& 
a 
2 
s 
= 


21. | certify that (I) (this-hosprte! 9S, ta_ MALY E19 
saw the deceased alive an 


706 
Wo. SIGNATURE woe ae ~ a: 


PUM Le PPPS 
ATTENDING Mi 
_FaaclerGS Catelue Zl MO. PHYS, re Ake, (FO? 
2c. PHYSICIAN'S eT DOORS So W Leen Dsrrn DRI 
Mane) FeepeRict S  CArourie ROY Leta Mp 20P 52 
230, BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Town) (County) (Stote) 


BuPTe 3-15-68 Cathedral Cemetery Scranton, Penna, 


24. FUNERAL DIRECTOI ADDRESS 2Sa. REC'D BY REGISTR: Sb, TRA 6} ? 
ROBERT A. PUMPHREY, Bethesda, Maryland | MAR 15 ibea| OCIS = 


$” that (1) (eve}tost 


attended the deceased fram_ “AACE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 


should be fied with the State Dept. of Health prior to bur! 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use as the bur 


VR AI5 (4) " 
OEM 1/67 tS 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir: 


Se. 
) 


Item l3e Film 3 


04383 


99 3-27-68 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF-VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 


d with the State Dept. of Health priar to burial, crematian, or remava 


Le 


lost. 


a2 
: ry 
190. 


(if either, notif 


MEDICAL CERTIFICATION 


While 
ot work. 


After this certificate has been signed by the attendin 


b. SIG 


je 3 shauld be detached far use as the burial-transit permit. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: . 


> 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 


DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210, ACCIDENT WAS UNDERLYING: 
(AOR CONTRIBUTING [—] CAUSE OF OEATH 
medicol exominer) 


2id. INSURY OCCURRED 
Not while 
of work 


Zo. | certify thoe(l) this hospit ed the deceased z 
saw the decéased alive on. 4 196.46, and thot i (my) ‘our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


CERTIFICATE OF DEATH 4374 
1 pep Eane 20. DATE OF DEATH 2b. HOUR 
Sus 'ype or print] Month Doy Yeor % 
ses e 
253 KA IZ) CS ah p 
= 3. SEX 4, RACE 5. DATE OF BIRT) 6 AGE (In yeors  [_IF UNDER YEAR | IF UNDER 24 HRS. 
Eb lost bit doy} MONTHS | OATS oy 
4: Jit lokee SHELE., se Oe | 
Sax2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiep [7] Never magrie[-] | % COUNTY OF DEATH 
5 count 
TS Y PERV AAD LSA WIDOWED [J DIVORCED PJ Z , Md. 
zee 10. CITY OR TO OO udder Tee oy ISTITUTION (If not in hospital 120. USUAL OCCUPATION (nd of work dgfe | 12b. KIND OF BUSINESS OR 
Set d give street oddress) yy during most of working life even if retired.) — | INDUSTRY 
Ss = betes of Saad LABOREEL 
2s s ec 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 136. NSIDE CITY LIMITS? | ]3g STREET AND NUMBER cies 
Fe g -fodmission) STATE oe 3 : Yst]) not] Yond bdo by LZ os 
nae cat AL Ms LL ALL FT LAAN TS 
3E z ) [14 FATHER'S wie First Middle Lost 1S. MOTHER'S MAIDEN NAME, First Middle To: 
cP? t A 
ae ChAreles ,  ZAMBRT KA HARM oN 
S35 Teo, WAS DECEASED 3! IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘wa Yes, no, o1 ‘nown’ yes give war or dates of service) -, / 
te we { 1¢-0|~151949 | Mk harle LicKinvece, Taney) Md. 
ae e APPROXIMATE INTERVAL 


id (¢).) BETWEEN ONSET AND DEAI 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


(b) Chaat 


DUE TO, OR AS, 4 CO EOF 5 
3) Selhcogee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


CLAP TCA 
200. AUTOPSY? 


yes [] NOS] 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


le. PLACE OF INJURY (three sano ce FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


an Ace? 9 Ld, 10 LAM MALY V9 ed | th@AAwe) lost 


7 2c. DATE SIGNED 


24. FUNERAL DIRECTOR 


G 


|_ e272 


yf U Abts TaveyTowd, Md 


(“4 

i=) 

S 

2 = : ATTENDING ED, STAFF peg 

eee Y p LA biubr Clee Jf peewee ows” OO orecror OO rtrs ZEN 

= a 22d. PHYSICIAN'S 22e. ADDRESS 

ios eS / ZNANE (Type) 

Ses’ | 

SZ 1 [eo BURA, ceemanion, | 205. dae Tac NAME OF CEMETERY OR CREMATORY Ted. LOCATION (City or Town) (County) __(Stote) 
or REMOVAL (Spec = o 

ear % BlowAL spect) MAR. {7,196 WAT. Plea spy leyeTery |TAWwe¥lown CaRRot 


ADDRESS 


4) 


Bo. RECP BY REGISR REGISTRARS SIGNATURE 
DATE WAR 1 i foes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
CERTIFICATE OF DEATH 79 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) LOTTIE LANDAU March Men aa Day 1 8 5 AM 


3, SEX 4, RACE 5. DATE OF BIRTH 6 ABE (in = TEUNOER FYEAR [IF UNOER 24 HRS 
last birthday ‘MONTHS | DAYS [HOURS ] MIN. 
Female White May 12, 1898 BO vas a: ial in.) 
I. anarie {Slote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
count 
New York USA WIDOWED DIVORCED (] Montgomery Md 
To. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


én 
i 


by ett Or 


x 


within 72 hours after Ye 


give street address) during mosf of warking life even if retired.) INDUSTRY 
Rockville 27 Rollins Avenue ousewife enone 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 19d. INSIOE CITY UMTS? ['13e. STREET AND NUMBER 
fodmission) STATE Maryland "2b. COUNTY Monte , Rockville | ‘SGt "CO | 247 Rolling Avenu e 
j | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Hyman Reiss Rose Burnstein 
‘Voa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, nknawn} reas ere ol a Marilyn Kweller 5907 Greentree Rd,Beth. ° 


: TPPRONINATE 
1B. CAUSE OF DEATH (Enter on!y ane cause per fine far (a), (b), and (c).) TWEEN ONS gas 


ruc) AC UTE MYOCARDIAL /NFARCTION \50 rm inuBs 
oe 7 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which I b) Co RONAR y ARTE: > FRO SCLEROYS SHY EARS 


0s bon papers. 


en please remove corbon pap 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: (a 


last. 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Acvu NAY OCARDIAL— I NFERRETIC RZYEARS AGO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
MARCH IG, EBIEVE MMuscetE SUREERY SO _noR CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[YOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) . 1 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY eee anokesrec a8) 21f. LOCATION Street or RFD. Na. City ar Tawn County State 


, cremotion, or removol, ond in ony event, 


-transit permit. Th 


MEDICAL CERTIFICATION 


220. | certify thot (I) (th mel) atte! ded, jhe ec sed from_—__ —_, 90>, ta LYARSH EY 19/265 __, thot (I) gave} last 
saw the deceased alive an. S 19 £3, ond that in (my) Gage opinion deoth occurred on the date ond hour and fram the 
couses stated abave, (I) (wse}(did) (didkmet}view the bady ofter death. 

2c. DATE SIGNED 


pany / ATTENDING ‘MED. STAFF 
2a al Koc ann MD DEGREE PHYS. precror C) pws OUR 2c Xt 2% LAS 
Zid. PHYSICIAN'S Ze. ADDRES / pS WO S Te 
wane) KE DIVARP Ao BEEMAN a] UE VER CRIN MD. 
BURA CREMATION, Bd. LOCATION (City ar Tawn) (County) (State) 
MQVAL (Spec 
Burka 25-68 M udah Cem Brooklyn, J 
74. FUNERAL DIRECTOR TADDRESS 750, ea is sb, REGISTRAR §° SIGNATURE 
VR AIS (4) 6 
amavis | Goldberg Funeral Home 4217 9th st. NW. MAR 26 1968 f deli d 


je 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in 
, po 
should be fied with the Stote Dept. of Health prior to buri 


director, 
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Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 2,2.9.3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
pea CERTIFICATE OF DEATH t00b 


2o. DATE OF DEATH 
Me 


|. DECEASED-NAME First Middle 


(Type ar print) / 
(3 fe. 
hj 


ae = Li 4RACE Dare OF pip TF UNOER 24 HRS. 
= DAYS IN 
ae one [e. Lith te is lis sal ak 
f % 'W¢ 
peas 3 To, BIRIRPLACE (State or foreign | 7b. CITIZEN OF, WHAT COUNTRY? 8 MARRIED [Xf NEVER MARRIED 9. COUNTY OF DEATH 
28e oe. Cad SYP wipoweD [-] _ivorced (] n 
2 25 ee OR TOWN OF DEATH 11. NAME reas OR INSTITUTION (If not in hospital 12a, USUAL feay nd af el a hs BUSINESS OR 
= ) y giyesstrest oddre: during most of working life, even if retired. Y 
Se ae aL cide, | COP OED $41 psd Hou Fe 
BSte iE (Where deceased lived, if institution: Residence before |13_ CITY OR TOWN VBe. STREET yp D é 
r Shee = JUNTY ( . 
Bes (5 Piz, 22 mpesda,| 8A WO bas7 CAcsyec KE 
& hie OMA AOE” a OBES a Ed NE AI 
a wES | [14 FATHERS NAME First Middié7 o/. 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sfc t : 
e3s Ch? —HlAtenle— C Tipe AO 
ge Téa. WAS DECEASED EVER 1N U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘Adres 
Sas . ao 
Ba Yes, no, or unknawn' war ica) - P Mon’ Elen, 
3° necwivorn) 1 BSE T a0” | None Oe ee! ee ee 
uo ae ka eS 5 ES Rs aan — a4 5 
oe 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ian tae Paereae 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (o) Massive gastrie hemorrhage 8 hours 
1X DUE TO, OR AS A CONSEQUENCE OF 
popeous ony wn a ¢)_Careinomatosis of stouask wal] with uleeration worths 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ee (Metestases to primary careiwona of tdpht breast 1 year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zt / 
© [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ‘es ia CAUSES OF DEATH? 
{ = ira} E) 
S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18.) 
& | Llorconterwutinc [cause oF Oca HOUR AM. Month Doy Yeor 
& [if either, notify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, )] 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while DFFCE: POE RNGAEC. 
jat work —_at work 
22c. 1 certify that (I) (this haspital) gttended the deceased {gm Nov , 907, toMa 4, 1906 __, that (I) (we) last 
saw the deceased alive an. 19 6S, and that in (my) (aur) apinian death occurred on the date ond hour and fram the 


causes stated abave, (!) (we} (did) (did nat) view the bady after death. 


Yd AG ATTENDING MED. STAFF a ead 
“SO we | +S Qs Pi lptcree pus. BS perce O ms O] S/(s/b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


e 3 should be detoched for use as the burial-transit permit. 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


Se 22d. PHYSICIAN'S : Ze, ADDRESS p 
= { NAME(Type) ROBERT G. BREWER ; Sos sid Can lute Ad is a 
‘2 _— ——- 
iG 


230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Yoh 
ROY Sept) 3-18-68 Rook Creek Cemete Washington, D. Cc. * 
ej Mo, RECD BY REGIST Sty REBTSTRAR 9 CNTR 
LAA be 
MAR BO ee |r age 


VR AIS (4) 
30M REV. 1/68 


The low requires that the death certificote be executed within 24 ho' 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


|, ond in any event, within 72 aurea deg 


en please remove corbon papers. 


After this certificote has been signed by the attending physician ond completely filled in 4 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removal 


director, poge 3 should be detoched for use os the buriol-transit permit. Th 


TO FUNERAL DIRECTOR 


VR ALS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o&d IU CERTIFICATE OF DEATH 


. DECEASED-NAME 
(Type ar print) 


2o. DATE OF DEATH 2b. HOUR 
Monjh Do Yeor , 
{. 28 ge | sm 


at! Clit h 
BIRTH & AGE {i rhe HRS, 
gst-birthdoy| DATS cos 
nao |e ae 
8. marRieD [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 


WIDOWED JK] DIVORCED ([] i ee ae ee Md, 


— 

T2g-HSUAL OCCUPATION (Kind Af wark dane 412b. KIND OF BUSINESS OR 

dgiing most of working lifg Aven if retired.) INDUSTRY 
2 

re ‘ 


A? 
5. DATIEO 


LY A LACE 
130, USUAL RESIDENCE (Where det 
jon) STATE 


'S. MOTHER'S MAIDEN NAME 


Le 


First 


o £27] n 


Ls eZ 
Re DECEASED YER iis ARMED FORCES? 166. SOCII-SBEURITY NO. 
25, No, erating yy If yes give war of dates of survice) 


18. CAUSE OF DEATH (Enter only one couse per ling for.(al, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SPELL GfOLL LA Lak, 


H10 Mi DUE TO, OR ASA cosgauence ( 
Conditions, if ony, which gove 


Ji Za GO 
tise to immediate cause (0), (b Ae SOA a 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF y 7 = 
lost Oi gA as PERAK LA caten Ai 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#O TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) V 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 


CAUSES OF DEATH? 


no 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY’ 
[VOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [ Not while OFFICE BUILDING, ETC. 
lot work —_at work. 


220. | certify thot (I) (this-hespitol} gttended the deceased fro 3- 2 GE to 2% 19GH, that_(I) (we) last 
saw the decéfsed alive an. a 3 19Gé&_, and thot in {my}teur) apinion deoth occurred on the dote ond hour ond from the 
causes ated obave, (I) 4wa) (did) {did-net} view the body ofter deoth. 


226, SiMe y Wj YS 22c_ DATE SIGNED 
Vint Ls VlY lit recent? Ui Bars? Decor CW Ol] St aAS-S & 
22d. PHYSICIAN'S om ‘22e. ADDRES! A 
NAME (Type) ROBERT R. ‘ungomMery | : it Yekhanr , heks 4 
——————— 
20. BURIAL, CREMATION, | 23b. DATE Ww 2. (OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (tote) 
RSP |. 3-29-68 St. Joesph Cemetery Newton, New Jersey 


‘24. FUNERAL DIRECTOR = 4 Pump TOEAORESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIG) ae 
A io) Daa 
ithe Ml AD 2 9 Op 7 O a 


CURRED (Enter nature of injury in Port | ar Post 2, Item 18.) 


MEDICAL CERTIFICATION 


% 


The law requires that the death certificate be execuh 


y be retained by the hospital or attending physician. 


R AITENDING PHYSICIAN: 


TO HOSPIT. 


death. Page 


TO PUNE! 


aT 
A 
z tz 
3 £82 
gt 


¢iel 


within 72 hour 


rb; 


‘ian apd comp 


I, and in any event! 


jion, or removal 


ECTOR: After this certificate has been signed by the attending physici 
pt. of Health prior to burial, cremati 
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k we 
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DECEASED 
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Dk oF a OR 7, MARRIED EVER MARRIED | 
=> 


os ee 272 LHASEC 
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16] 
19 aca 
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Wa. USUAL OCCUPATION (Give kind of work 
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V3. FATHER’S NAME 


aie Welloc 
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PATION (¢ TOb, KIND OF BUSINESS OR INDUSTRY | 1. 

19 most of working lite, ewen if ralired) | 
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| 12. CITIZEN OF WHAT COUNTRY? 
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Lndiang | OSH. 
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15. WAS DECEASED eo IN U.S, ARMED FORCES? | 16. 5 ia SECURITY NO. 
(Yes, een {Ifyespivawerordetesof service) 
2) We ve- 


18. CAUSE OF DEATH [Enter only one cause base, Hine for (0), (b), end (@).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


DUE TO 
Conditions, if any, which (b 
geve rise to immadiata cause 

DUE TO 


(2), stating tha underlying 


cause lest, (o__ 


Zermipal Lranthe Pub memes 
Cardio VaSpUlat’ pStase 


v7. INFORMANT ented, 
¢n sr 
ah aS SpE cn Vb cht 


3K8, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 iia 


) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


7 19. WAS. AUTOPSY 


PERFORME 
| ves [.] No 
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o 
314 
og at 4 7 
& [20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH | 
8 |r einer, NoTHFY MEDICAL EXAMINER) | 
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[0c TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
6 Hour a.m, While __Not While 
2 9 at work [] at work [J | 


certify that (I) (this hospital), 9 the 
saw the deceased alive o1 MM, 4 


20e. PLACE OF INJURY (Home, ferm, 
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| 23d. LOCATION (City, town or county] {Stata} 
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mh 1, DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
‘ (Iype or print) a al LeowaR O,S8r ont 3 doy (OD vou y§ {7°43 Px 
{2 22 £7 . 
3. SEX 4, RACE . S. DATE OF BIRTH em ands e TF UNDER 24 HRS. 
last birthaoy MONTHS] DAYS | OUI IN. 
=e MALE CavlagiAw 4 OeF . 1887 PD Ws. fas] 
) a 3 Zo, BRTHLACE (tte or Fri] 7h: TEN OF WHAT COUNTED 8. aRRleo Bx] never MARRIED[-] | COUNTY OF DEATH 
aS [a ssaonusei(s wioowen {]__Divorcep [) P)onTGOMERY Md. 
wa “4 
4 a. 10. CITY OR TOWN OF DEATH P 11. NAME Lda eee (If not in hospitol 12a. USUAL OCCUPATION (Kind of Be dane 12b. KIND OF BUSINESS OR 
5 give street oddress) CAMA YY CA Pa during most of warkingJlife, even if retired.) | INDUST 
aA SLVER_ Serr 6 \Wyesne we Con. wen | Retire OS Govt 
@2sce pe USUAL Rept (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIDE CITY LIMTTS? 138, STREET AND NUMBER 
o . S77 issit ATE . wy 
Ess /5 admissin) STATE 99 1.0UNN Mayrgomer) Sivek Seen) SR WO | 17260 Last~ Wear de 
So> ee i 
3 & iS / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
co . 
re Are), Leov ARO Mary Keenan 
Ao os 60. WAS pe es ie ARMED ee! 16b. SOCIAL SECURITY NO. 17, INFORMANT Wife Address 
‘wa no, or unknown) Yes give war or dates of service) 
gee ‘ere Ti 13-48-3408 Anne L ona Same as Item 13. 
3 SS aa ; 
ee 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) ; RCTWEEN ONSET AND DEATH 
_= PART |. DEATH WAS CAUSED BY: aa Ta, = me 
#5 pee is 4) 2 Bile. BECOTWEN EAT? 04 b vee 
es f, ‘ ‘ DUE TO, OR AS A CONSEQUENCE OF ao. ¥ 
=s Conditions, if ony, which gave ) ft) STALTC CLAW CANIO lad A 
ce tise 10 immediote couse (0), 
oe stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ew Abe -CA Colon - out Yea - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


) ) 
[D3 
20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES No $j CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[[VOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Uf either, notify medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, 5 
Wie [= Rt wh le, PLACE OF INJURY (ee rien isi ) 21f. LOCATION Street or R.FD. Na. City or Tawn County State 
lat wark — _at work 


Past — e a 
22a. | certify that (I) (this haspital) gitended the deceased jp act phi , toe TO 9S, that (I) (yw) lost 
were ond t 0 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


saw the deceased alive on. jot in (my) opinian death occurred on the date and haur ond trom the 
couses stated above, (I) (we) (did) (djafiot) view the body after death. 


22b. SIGNATURE Fog Oy é- JZ 22c. DATE SGNED ff - 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR 
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~—T FOR STATE : 624292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
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TO oepury @Dicas EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 
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5 may be retoined for yaur files. 
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& ¢€ Ps UNDER T YEAR TIF UNDER 24 HRS__V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
— DNareh Wok 


\ 7o, BIRTHPIACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XINEvER MARRIED [] | 9. COUNTY OF DEATH 
ay) Penna. USA wipowep [] —_IvoRceD [J Mei 19 ome ry Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


Bet esd3 d give sess pipes), SPrin ei] Ph. ee Bard we por 
10, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. te TOWN Tad. MIDE CHV TMiTs? —]13e. STREET AND NUMBER 
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Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCTAL SECURITY NO. [V7 INFORMANT. 77 7» gE ‘ADDRESS 
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ea ei a (hares es cee eS Roshni & SVC - 8000 SPEING DELL PL 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED. BY: : Poisond 
. ; IWMEDIATE CAUSE (q)_arbiturate Holsoning 


DUE 10, OR AS A CONSEQUENCE OF 
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stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fa) 
& | !90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ea ag / WAS PERFORMED? Ys WoC] 
& [lc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
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3 Cie ornee O Sa 3 3. 1968 | Accidently took overdose of Tuinal 
& [7id. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City ar Tawn County State 


factory, office building, etc.) 
at woke (J ar woe Home Bethesda Montgomery Md 


22a. I certify that | taok chorge of the remoins described abave, held on Autopsy XX), Inspection &. Inquiry [AL 
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CHIEE MEDICAL EXAMINER — [7] 


SleWATURE leben 2. (Bal mp, ASSISTANT eDiCAL Examiner [7] 22b. DATE SIGNED os 
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NME(ips) «= SORA) G. BALL lap ADDRESS{ Street, city, town, or county) 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) 
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, crematian, ar remaval, and in any event, wi 


DUE TO, OR AS A CONSEQUENCE OF 
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oS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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d with the State Dept. af Health prior ta buria 


3 LM 4s pus, A precrorn O pars OO] S/¢ 7 / es 
Pe 22d. PHYSICIAN'S Ze. ADDRESS W 
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causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14383 


T. DECEASED-NAME Fist ee Lost Ae Zo. DATE OF DEATH 2. HOUR 
(Type or print) Month Dey ——Yeor_ 
MLE, d 


p / AM 
4 {I 
4 RACE an fet BIRTH 6, AGE p a [_ir une tYeak [i UNDER 24 HRS 
last birthday) DAYS wn 
Dale Wu ite SLATE. alee fee] 
To. BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT oe ei 8 MARRIED Dj NEVER MARRIED-] | % COUNTY OF DEATH 
country) 
Lega? widowed [] __ivoRceD [J LLLP OT ort Md. 


10. CTY OR vy OF DEATY ra- 11. NAME oS IN pines! ie in hospital 120. USUAL OCCUPATION (Kind of wet 12b ee ‘OF BUSINESS OR 
> give a ae ing if, even if retired.) bene 
/ Zz K oe OTOS RAPHER 
130. USUAL aOR a deceased lived, if institutian: Residence 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? aS pe AND, NUMBER 
lodmissian) STATE . YESIX) NOL] Z 
LAVA Abe lArae- | ___—_|} Rh, L\ELE Me 


14. FATHER’S NAME First idle Zz 1S. MOTHER'S MAIDEN NAME First ~ Middle 7 Lost 


DA pute an = PaaeteD 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar,unknown) — | If yes give war or dates of service) 


pee |S9¢-32-7630) de GenrFEvR\ED List- Mire-SAMBAS FI3 


RORATE RT 
18, GAUSE OF DEATH (Enter only one pé%ce per line far (0), (b), ond (c).) ALTWEEN ONSET AND DA 


PART |. DEATH WAS CAUSED BY: 
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< DUE TO, OR AS A CONSEQUENCE OF with liver metastases, PL. ue 
Conditians, if any, which gave 
rise ta immediate cause (0), (b), 
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_ ) re? a 
Cth z 1X 
Sass = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5B 3E Ss WAS PERFORMED? ws} og 
@r = 
=e 5 & [21a EXTERNAL CAUSE WAS ‘2b TIME OF INJURY Manth, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Wem 1B) 
2se = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
asses & |_ Cause of DEATH P.M. 9 
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Hoes 
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tid = cee i mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED . 
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= REMOVAL (Specify) urial Daysvitte Cenete ry éxico, uy ey on” Tae 
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10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ > » «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 339 
UEeU < MEDICAL EXAMINER'S CERTIFICATE OF DEATH ave ~ 
1. tea First Middle Lost 2a, DATE KNOW! Month Doy — Yeor 
Type or Print) OF — ESTI- 
AGNES Tt MANYETTE beat Mai > G 1% Le 
3. aa 1 4 RAC S. DATE OF BIRTH 6. pee (in et IF UNDER | YEAR HF UNDER 24 HRS_ 1 2c. DATE PRONOUNCED DEAD # HOE, 
‘MONTHS DAYS HOURS MIN F 4 
° 7/14/99 woe. Month Doy tee ee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED {7] | 9. COUNTY OF DEATH 
cone ees USA WIDOWED [] DIVORCED} Montgomery Md. 
To. CY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Silver Sprin give street oddress) Holy Cross Hos dari f worki } fe, even if retired.) ) |NDUS| 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaref 13c. CITY OR TOWN Ve, INSIDE City EMITS? 1 [3e, STREET AND NUMBER 
seule ae \ib ONY Montgome Sil.Spr} "SIO | 1810 August Dr. 
14, FATHER'S, NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middl lost 
\ we , {\ 
Vk 
Téa. WAS DI EVER INU.S. ARMED FORCES? Véb. SOCIAT SECURITY NO. rao ‘ADDRESS 
(Yes, no, by finknown) (If yes gnve wor or dates of service) OSpL ta ecord 
18 CAUSE OF DEATH (Enter only ane couse per Jae (0), (| xFi94G)) ‘ elven NST AND EKA 
PART |. DEATH WAS CAUSED BY: LL, 
. IMMEDIATE CAUSE (a) 
' DUE TO, OR AS A. OF 
Conditions, if any, which gave " 
rise to immediate cause (a), b) 
stoting the underlying couse DUE TO, OR CONSEQUENCE 
last. 
= ©, 2 
PART geri SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE DISEASE OR CONDITION GIVEN IN PART 1(0) 
A oe ee 
=z y; f f 
= ]/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES No 
& [2¥e. EXTERNAY CAUSE WAS 2b, ee "3 Month, Day, Year 2c. OCCURRED (Entey-Rature inpPart, Lor Pary7, Item AB. 
= | PRIMARY ROR CONTRIBUTING [7] 3 : x 
& |_caust of bem — 9 Wa ss) 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY 3 =) = street, ; t RF Cayar Jown County 
waite NOT WHILE factary,joffice building, etc 1 
AT WORK AT WORK = 
220. I certify that | took charge of the remains described-abave, held on Autopsy [_], Inspedian Infuiry BS id in my apinion 
death result Notyral causes [ }Jaccidént KY, Suicide [1], Homicide 0D, Undetermined manner 
CHIEF MEDICAL EXAMINER — [[] 
Rarer (ZN OP yp, ASSISTANT meDicat examiner [1] 2b. DATE SIGNED 
e UTY MEDICALZEXAMINER 
EXAMINER'S 
NAME (Type) EL DC, a RR yA atily, ty caunty) 
Ba BURIAL ae 23b. DATE 23c. NAME OF CEMETPRY/OR CREMATORY 23d, LOCATION (City or Town} (Cotnty) (Stote) 
$e ms, Cedar aes Suitiand , Maryland 
24. FUNERAL DIRECTOR ADDRESS } » | 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ss : ~ [je DATE 
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After this certificate has been si 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04603 CERTIFICATE OF DEATH 5200 
) DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) . Month Day Yeor, o 
ARGO 3 ie VA sky 
S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


lost birth i TOURS [HIN 
hia — Z-ag—-pa_ |" 3S wleel™ | 


7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED[=] | COUNTY OF DEATH 
Ze i$ winowedy]__pivorcen F] MM 
ak. as 6 GOMER Md. 


sire s 
10. CITY OR TOWN OF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af Work done | 12b]KIND OF BUSINESS OR 
AV DAP give street oddress) during most of working lifq, even if retired INDUSTRY 
ALA LALA 4 aA H. SAW ¥ Hosp. Li/d A Housé 


£) 4 
jo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN A 14d, INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 


parisson) STATE 44 py "3b. UN,  TaoM Arun L Yes] NOL] Huds AVE 


14. FATHER'S NAME First Middle p} 1S. MOTHER'S MAIDEN NAME First Middle lost 
Mp. =- 
MW) AKC 2 627) ee for = Leal Ne Ww 
Tbo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Ay 5 
Verne yagknown) | resets! 3) MILTEH MARGSI"S She AS*E (3 
in ai, hg 


g 
(LA fv 


APPROXIMATE INTERVAL 
TH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (c).) BETWEEN ONSET _ANO- 


PART |. DEATH WAS CAUSED BY: j f 
ae IMMEDIATE CAUSE __Cerebmyasey lax Accident with 
uy ) DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gave ri OFC 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i. o_CBRDIo -Vascular “Renal Wisease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
9) Cecebral Insuftiocency 4) Cardiomegal 


leross, Geneva lized 


{If either, notify medical exominer) P. 


ul 9 
Zid, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOWE FAR STREET, FACTORY.) 21f, LOCATION Street ar RFD. Na City or Tawn County State 
While [> Not while OFFICE BUNLDING, FTC 
lef wark'—_at wark 


22a. | certify that (1) eepae eye the deceosed f TE aT) ,to_3B=77— _, 192 _, that (I) (we) last 
saw the deceased alive an. = = 19.62 and thot in (my) (owr} opinion deoth occurred an the date and hour and fram the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ie Fs CAUSES OF DEATH? 

= O Oo 

& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

S | Door contrisurinc [cause oF oat HOUR AM. Month Doy Yeor 

= M. 

= 


NA 22. DATE SIGNED 


SKE DP - flLLMAM MAC gene ARON OR Poe O MM O] 3-7-6 
fp CAMUEL A A/a ngay mE FERS FLOWER BUS 
6a = 2 Rin # 


BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY ZB. LOCATION (City or Town) (County) here 
REMOVAL (Speci D eS 
BUR yall 1/2 MAR 1965 AF PARK AYE TE VY IL DARK PEK atl 


HA 2S0. RE@D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


omMAR 13 1968 fManrhng Sooo f ; 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
: ] AEE r 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te By 


the Tu i= 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ie 
: CERTIFICATE OF DEATH 2392 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ne (Type or print} Month Oar Year 
os ank nest Marsh 9 968 34 
5 4, RACE S. DATE OF BIRTH 6. AGE (In years [_UNDERT YEAR | IF UNDER 24 HRS. 
S lost birthdoy} RONTHS | DAYS HIN, 
2 Male Jhite Sentemhe 66 VRS. 
a “a land (Stote or foreign ty 8. MARRIED QNEVER MARRIED] 9, COUNTY OF DEATH 
nN WIDOWED DIVORCED Md. 
= 
= 
= 


ay tH 


nol] 


nati 


en please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauss@ 


igned by the attending physician and campletely filled in by 


directar, page 3 shauld be detached far use as the burial 


So be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
30M REV. 1/4 


| [ie FATHER'S dd First Middle Tost 1S. MOTHER'S MAIDEN NAME. Fist Middle Lost 
Marsh m 2g OD 
Tob. SOCIAL SECURITY NO. _[17. INFORMANT Kadress 
= 18, CAUSE OF DEATH (Enter anly ane couse per line.for (o}, (b), ond (ch) 2 Fyn 
‘ PART 1. DEATH WAS CAUSED BY: ot , Wy . " 
= ne IMMEDIATE CAUSE {a} CMV ie Chine UA gens tii 
Ss ef 7 DUE TO, OR AS A CONSEQUENCE OF ~ 
be, Conditians, if any, which gove 0 Coca Cait” Det ta. an S satu 
2 tise to immediate cause (a), = a 
£ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: lost. 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190, DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
9 vs 0] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No a fs OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [=] CAUSE OF DEATH 
(If either, natify medical examiner) 


2b. TIME OF INJURY 
HOUR AM. Manth Day vere 
P.M. 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (on 
Not OFFICE BUILDING, ETC. 


22a. 1 certify that (I) (this-hespitel) attended the deceased fram laa chi /¢ 
saw the deceased alive an. 


causes iu! abave, (1) (we) (did) (die-net}view the bady after death. 


ee ¢ “ Zp DEGREE 
22d. PRYSICIAN'S : 
NAME {Type} 


AVRIL CREMATION, | abseil -C 


ATTENDING 
PHYS. 


2e. eas. 


~ 


rie 


Ny 


HOME, FARM, STREET, Hear] 21f. LOCATION Street or R.F.D. No. 


City or Town County Stote 
WEE, to Barc £4, \9 » that (I} (we) last 


1962; and that in (my) (ove) apinian mag accurred on the date and haur and fram the 


22c. DATE SIGNED 
Oo STAFF 
DIRECTOR PHYS. 


TO HOSPITAL OR ATTENDING PHYSIC 
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Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by the ottending physician ond completely filled 


lease remove carbon paper’ 


led with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hours’ 


je 3 should be detoched for use os the buriol-tronsit permit. Then pl 


ent 


ould b 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGEB5 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
te Seen Danes PURDUM MeATEE oe oT ae 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR_T'iF UNDER 24 HRS. 
MALE WHITE 6-15-79 Z wehbe ny 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © ARRIED [-] NEVER MARRIEDER] | COUNTY OF DEATH 7 
‘ ; 
nm) Maryland United States wiDOWED [-] DIVORCED [] Montgomery County 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ give street addres: dyring most of working life, even if retired.) INDUSTRY, 
Olney Montgomery General)“ prgrestel working ie, eve Farming 


oe son RESIDENCE {Where deceosed lived, if institutian: Residence before |13¢. CITY OR TOWN 13d. (NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
“Jadmission) STATI 13b. COU . 
Maryland “Montgomery |Gaithersburp’®&@ "0 p11 Cedar Avenue 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
William McAtee Virginia Purdum 


16a. WAS ee EVER ri Us. ARMED Lor? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. no, or unknown) | (lf yes give war or dates of servic) ames 
Wesco” 214-36-2024hdmission Recds, Montg. Gen.Hosp.,Olney, Ma 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) . < sere OE AND DEAT 
PART |. DEATH WAS CAUSED BY: rom . 
yn IMMEDIATE us (o) AF Set Fa. (ere 
lx Hh DUE TO, OR AS A CONSEQUENCE OF 2 A 
Canditians, if any, Which gave / A ea 
rise ta immediate cause (0), (b) OR aowace —- Mg ewe tN 
stating the underlying cause, BUETO, . 
last. wArtectaselenores he ae DeSea fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


¢ 
a a OS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No cma CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) PM. v 


‘AT HOME, FARM, STREET, FACTORY, i 
43 I OCCURED le. PLACE OF INJURY (One Sh jess ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


ot work 
22a. | certify that (I) (this haspital) ottended the deceased fom_“/ ~/w , 19.¢2,to_p-=27 , 19 =, that (I) Oe lost 


sow the deceosed olive on. cod =_19.4. x; ond thot in (my) (our) opinion deoth occurred on the date and hour and from the 
causes stoted abave, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE ey ‘ ATTENDING Reb STAFF 22c. DATE SIGNED 
we PEIGe DEGREE PHYS. pigecror C) pays O 
72d. PHYSICIANS e. ADDRESS 


wame(npe) 2. /, Lea / VV OL ee 


BURIAL, CREMATION, | 23b. DAT 23 HANE OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town). (County) Gist) 
RENOYAL(Spetity) 3/30/68 arnestown Darnestown, Montg. Md’. 


FUNERAL DIRECTOR N Rocke Md. | 2 REQ PY REGIIRAR [75h REGISTRAR’ SIGNATURE 
‘tyson Wheeler Funeral Home rice ae ae DATE ABR SSS 1 68 forte, me, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04406 CERTIFICATE OF DEATH 4394 


1. Lit aus 20. DATE OF DEATH 2b. Hi HR 
(Type or print] Month Dy Ly Ss 
io Org : [Na t/NA4+2 Now O soy VR» 
e . : 


S. DATE OF BIRTA 6. AGE (In yeors FUNDER 24 HRS, 


Y-G -oé ae yh bithday) * bani et ae! min 


To. BIRTHPLACE (Stote or foreign 3 MARRIED (CYAEVER MARRIED] _]% COUNTY OF DEATH 


; WIDOWED [J _ DIVORCED [] Vay ary ety ai 
Vo, USUAL OCCUPATION (KintPof work done fb, KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY 
avi atin CADSS A AMT a Ne Ws, 
UMITS? 


ce USUAL fei \ifhere decege}d lived, if institution: Resi fence before /} 13¢. CITY OR TON 13d, INSIDE CITY I3e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY, im }, YES 
PREDERIGV MT Ajky | @8 0 [7778 


, |i FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


——— 9 = es 
BNE S DP. SS Inippe, ELizA PETA LY ER TON 
60. WAS DECEASED EVER CS TL FORCES? 17. INFORMANT ; Address ; 
baile 0g 57¢-1o-2319| Mane tine Melniyee KTP Mi Ane, MP. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i & ge 
; : IMMEDIATE CAUSE (0) , GS 


hours after death. 


ithin 24 


|, ond in any event, within 7 


hen please remdve car] 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate couse (o}, (b) 
stoting the underlying couse, DUE TO, OR ASA 


es 54 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT REMATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, 
L-< 29 221 AA Cte 


oo OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ft LA fo CAUSES OF DEATH? 
Horr 465 tif Fak, ves N00 a 


transit permit. TI 
, cremation, of remava 
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ate has been signed by the attending physician ond toniplétel 


1g. ACCIDENT WAS UNDERLYIN' 2b. TIM OF INJURY i 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, Item 18.) 
YJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} PM. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Bee! 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC 


lot work —_ ot work L, S Z a @) 
epded the dacposed frogo— eA = 19 to AFF 19 _& that (I) (we) lost 
Xo 2 We enaAhat in (my) (our) apinion death occurred on the dote ond hour and from the 
did) (did not) view the body oftéreath. 


Me DATE 
ATINONG of“ MED. SIAR s PEP 
AZ LCRE PHYS. DIRECTOR PAYS, Z 


‘22e. ADDRESS 


Sik Sihver 3 
230. BURIAL, CREMATION, ‘23b. DATE 23c_NAME OF CEMETERYLOR CREMATORY 23d. LOCATION feity ‘or Town} (County) w 
Bye A-/A-68 RESE AER LAI oes fi H-L/S LA s B, nd tea 


vasa, PAC RINERAL DIRECTOR ~~ ADDRESS : So. RECD BY REGISTRAR 1 2%. RECTSTRARS SIGNATURE 
som nev 68 SALAMmoe by wal Home ZoeRICK i7| ome MAR 1 1 1960 yiiontg | 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the buria 
shauld be filed with the State Dept. of Health prior ta buria 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04407 CERTIFICATE OF DEATH 
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ee as 10. CITY OR TOWN OF DEATH DZ 1). NAME OF foam STITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af @ark _ DOF BUSINESS OR 
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= Ee $ passa oe 13b. COUNTY (2, n hi yes(R} NOC] [gs S. oe, u by ON m ‘A 
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3 2 4 we ehh e Ade rSon 
pe ee 
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re ee et — al 
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= £e5> es TE — 
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oof & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) cTWEEN ONSET AnD tea 
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3 g&e F maitrs 
. ose 7 x DUE TO, OR AS A CONSEQUENCE OF 
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35 2°65 © [1a. ACCIDENT WAS UNDERTYING —]71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Z°sse 
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Male Negro 9 July 1917 50 ves, 4 
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: is 


} {3 
Urs 
Ny 
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= 28: Bethesda The Clinical Center ement_ finisher Construction 
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120. USUAL OCCUPATION (Kind of work done 
during mee of working life, even if retired.) 
ic 


12b. KIND OF BUSINESS OR 
INDUSTRY 


sician and completely filled in by 


p 
Then please remave carban papers. 
, crematian, ar remaval, and in any event, within 72 hours a 


ig od EE ee er Se 
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04419 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 39 
1. DECEASED-NAME First Middle Lost 2a, DATE KNOWNEQ) Month Doy 
(Type or Print) OF Est. © 
TED J MONTANOD oeATH MATEO LJ MAR 17 79 
3. SEX S. DATE OF BIRTH (6. AGE (in yeors [IF UNDER T YEAR [iF UNDER ZC HRS. "V 2c. DATE PRONOUNCED DEAD 
fost birthdoy) | MONTHS DAYS 
waue__| cave 10 wov., 19%5| 22m) | | | ™ | atin 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED [39 COUNTY OF DEATH 
foun) h WIDOWED [ DIVORCED a 
10. CITY OR TOWN OF DEATH T11 NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital ]120, USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 


give street address) during most of warking life, even if retired.) | INDUSTRY 
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To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge{ 13. CITY OR TOWN [134 INSDEGITY UNITS? [13e. STREET AND NUMBER 
admission} STATE COL. 13b, COUNTY PUEBLO YES ([] NO 20k1 E Fth sr, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
-DELEGE De loy MONTANO Manue lita Gomez 
Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
Me Soe MR age! DELLOY MONTAND 2041 E 7th ST 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c).} FE cso 
PART |. DEATH WAS CAUSED BY: Es Byrn 
IMMEDIATE CAUSE (0), —— 


Oob.4 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove [WV as oa cott - fF Zz WY, ~ oe P 
fise 10 immediate cause (a), (b) = Y iki = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 7; ha" 

=== ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


if t 

= ' 
© 17190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S WAS PERFORMED? 
= ves (DK NOC] 
& [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INFURY OCCURRED (Enter nature of injury in Part | or Part 2, item 1B} 
& | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
5 | cause or deat P.M. 19 
= [Zid INJURY OCCURRED [2ie. PLACE OF INJURY (At home, form, street, TIF, LOCATION Street or RFD. No. Gity or Town County State 

rae cones foctary, affice building, etc.) 

AT WORK O AT WORK 

22a. [ certify thot | took chorge of the remoins described obove, heldan Autopsy (52, Inspection PX, Inquiry PA and in my opinian 
death resulted from: Natural causes oA, Accident (], Suicide [1], Homicide [.], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 

ee Ea) feel mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER J} 6 

NAME (Type) John G. Ball, M. D. ADDRESS(Street, city, tawn, of county) 

— 

230, BURIAL CREMATION, %b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {State} 
Rem="Bi¥Y'al | 3/20/68 Roselawn, Cemetery Pueblo, Colorado 
24, FUNERAL DIRECTORE 4 11S ure neral Homes AZ Y 7 ’a_RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


1102 West Broad St., Falle Church, Véfginia |,M™AR 2 1 1968) (U“ 


re 
S 
S 
3 
S 
= 
5 
2 
5 
3 
2 
<= 
= 
s 
= 
= 
2 
& 
3 
3 
Ed 
3 
@ 
3 
a 
3 
Y 
= 
& 
= 
3 
8 
3 
@ 
oo 
= 
cs. 
£e 
mr | 
wis 
2 
Sse 
ca 
= 

se 
2 

3S 
2s 
2+ 
=s 
6 
ss 
vt 
oy 
== 
ae 

2 
of 
ay 
os 
ae 
es 
z= 
=e) 
a 

@ 
os 
Ze 
es 
= 
a 
So 
ae 
oa 
f=] 


ha fun 


ise 
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ician and campletely filled/in 
lease remave carban papers: 


and in any event, within 7. 


transit permit. Then P 
, crematian, or remaval, 


After this certificate has been signed by the attending phys 
f Health priar ta buria 


3 should be detached far use as the burial 


shauld be fled with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ua 

|, DECEASED-NAME ir Middle lost 2o. DATE OF DEATH 2b. HOUR Pp 

{Type or print) YOUNG MORRIS lonth a% re: » 130 “ 
3. SEX i S. DATE OF BIRTH 6. AGE ioe TF UNOER 24 HRS 

female white Jan.31, 1885 bg loy) he MONTHS | OATS | HOURS [IN 
IL i 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIED [[] NEVER MARRIGQ-] | ® COUNTY OF DEATH 
onmvinginia U.S.A. wiooweo []_pivorcep C} Menteomery Nd, 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 


UHTVEPsity Nursing ndme°’ Bureau of Ene. UeSe Govtt 


peau RESIDENCE {Where deceased lived, if institution: Residence before/] 13c. CITY OR TOWN DC 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER A 5 t 
“}foamussion, ° 
: ) k - U |Washington Sk '° 830 R,St, N. W. 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Cc Preston Mor 5 Me V4 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIALSECURITY NO. 17. INFORMANT Address Washingto 


olin, crgrenat) (if yes give war or dates of service) Sophia MM Yorrds1630 R St 4 Nw. D.C 2 


18. CAUSE OF DEATH (Enter only one couse per line fors(o), (b), and (c).) ) TWEEN ONSET AND OFAN 
PART |. DEATH WAS CAUSED BY: amas, 
‘a IMMEDIATE CAUSE {o) 
y zt 7 


ts DUE TO, OR AS A CONSEQUENCE OF Ah 
Conditions, if any, which gave Ra 


tise ta immediate cause (a), (b) 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lst. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
af? . 


aD oe 


19a: DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No CEE | “USES OF eat? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[DPOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM, Month Doy Yeor 
tif either, notify medical examiner) P.M. 19 


r 5 ‘AT HOME, FARM, STREET, FACTORY, r -F.D. No. i 1 
2Id a itched 2le. PLACE OF INJURY (Ge saab 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 


lat work —_ot wark 


220. | certify thot (I) (this hospitol) offend e deceosed Jr i A ae We, to Li & 19. ©¥ , that (i) (we) last 
saw the deceased olive an. 192, ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stated-gbove, (I) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 2c. DATE SAGNED 
LA \ Pn o Rvtcntt PHYS, [Fda O os. O] Bh, 


ai g 
22d. PHYSICIAN'S 22e. ADDRESS 
(Feud Deve, sen Ae UD 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
P Bowe [seen Fairview Cemetery Culpeper, Virginia 
24. FUNEI DIRETOR, € ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


! YW p@iwWiAK 19 1969 pertang yong 


Items gtr .? 2a film S99MARYLAND STATE DEPARTMENT OF HEALTH 
'+-11-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


ae 
FOR STATE <~* 04414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 440% 
HEALTH DERT\: q DECEASED: NAME First Middle Lost Jo. DATE KNOWN[-] Month Day 26. HOUR 
<< (Type or Print) ¥?, OLELALDY v7) : OF EST. 5 d ob 
net a W174 Vv eat mateo (Yaw, 3 oH THM 
oe - 3 SK 4 RACE 5. DATE OF “8 6, AGE (in yeos, [__ NOKR 1 VAR ~ FORDER A HRS_—"]"9. DATE PRONOUNCED DEAD 2d, MOUR 
£23 = ‘tost biday) MONTHS DAYS: ‘HOURS 30 
ee A - SOT W/E vis. j ‘oat 
a ae 7a. BIRTHPLAT (Stote or a Te. CITIZEN OF WHAT COUNTRY?” YE" MARRIED [-INEvER MARRIED] | 9 mee See 7 
= ° = 
a6 iS ony LD us A WIDOWED [] —_ivorceD [] ‘7 Ang Ma, 
>- 8 . CTYDR TOWN OF DEATH 11. NAMEOF HOSPITAL OR INSTITUTION (If nat in hospital i AID OF BUSINESS OR 
ate SA 4 i f give geet oddsess) He 
ER aes ne Bs 
oe sf’ Deraigheonl Be, re AND 
.3 / 
3° —_ ves TNO 4 
Ee= 
Ge 


| . "SMA iggé 15. MOTHER'S MAIDEN NAME AIDEN NAME First ae Lost 
| U 
Rat TS TO aa ie is ie — 
. ; . 1b, SOQAT SECURITY NO. 17. INFORMANT, lee 


j ZZ ax. ly ees 
APPRORINATE INTERVAL 


BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse “2 se far | (by, a 0) 

PART |, DEATH WAS CAUSED BY: 

oe . IMMEDIATE CAUSE (a) 
(A290 oe 

Conditions, if any, Which gove 

tise to immediate couse (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a () 


ote should be executed within 24 hours after seo Dy delay is 


icate, writing the word “pending” in penc 


= i ZL 
= , | = 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 iS WAS PERFORMED? 
2 = YES, NO 
= © [io, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enier noture of 5 Part hee" Port 2, em 18) 
= | PRIMARYEC ] OR CONTRIBUTING 1 Hey ia 30 \68 ece S¢d age denta ypen brother 
& |_CAuSE oF DEATH Neer | rie 
= [id INJURY OCCURRED” [2le. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street ai = Seesed County State 
Pn WHILE NOT WHILE factory, affice Hon etc.) + 
y anworx [1] iar wore Home Germantown Mont __‘Md 
. 220. I certify thot I took chorge of the remoins described above Meld on Autopsy D<], ippacion Inquiry PX, and in my opinion 
P : Suicide [[], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER] 
YH Mo. sige mepicat examiner (] 


Ale UTY ae miner ae 
AME (TYP ILL OLY CHAP We GD: or Xx. 
Bc. NAME OPCEMETERY OR CREMATORY apa (City or Tow (County) (State) 


Eg BURIAL, CREMATION, 2b. ae 
pVAL : 
fe oe f baePta Off « Atett22€: Vergo te 
pie OHOD LS 2 "ADDRESS 25b, REGISTRARS SIGNATUR 
VR AISME (! a u, 
10M REV, 176 nest &, mers er’ her sburg 


ACTUAL 
SIGNATURE 


EXAMINER'S. 


Heolth prior to buriot, cremation, or removol, ond in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's 0: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages tond2 with t 


necessory, please execute the cer 


TO msec EXAMINER: 


€ Se 
o i=3 oO 
g ig 
= ig 
- 

= 

2 he 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


permit. Then pleose remove carbon papers. 


: The low requires that the deoth certificote be executed wit/fi 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removol, and in any event, within 72 hou 


Page 4 may be retained by the hospital or ottending physician. 
director, poge 3 should be detached for use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- free 
URLS CERTIFICATE OF DEATH talee 
1 iis a First Middle lost, 2a. DATE OF DEATH 2b, HOUR 
ra 7 

(Type or print) STU ART W/L SON (MORRISSETTE V apg Jtop 

3. SEX 4, RACE S. DATE OF BIRTH i in core [FUNDER | YEAR TIF UNDER 24 HRs. 
i aT a lost birthdoy) DAYS IN 
MALE WHITE aNuary 2, 1415 3” ws dina 
fs ee es reer, “| chen emer: 8 MARRIED 152] NEVER MARRIED 9. COUNTY OF DEATH 
country) x 
MPARYLAN DIAMERIC A woower] — oworceot | Ylontaomer ia 
10. CITY OR TOWN OF DEATH 1 EOFS INSTITUTION (If nat in aie 12a. USUAL OCCUPATION (Kikd of work done Uc OF BUSINESS OR 
give street oddress) y during mo, ost of working life, even if retired.) INDUSTRY 
AKomp Tar Kk WASHING Ton SAN TAR UmY “SAB Bee 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 
. LOU 


lodmission) SAE AR LAND iY E 2 he 


V3e. rk OR TH 13d. INSIDE CITY LUMITS?—] 13e. STREET AND NUMBER 
AT RAW ER] spa KOC) | CQluzevs CHAPEL Ron 


14. FATHER'S NAME First vd Middle sLost "115, MOTHER'S MAIDEN NAME Figt, “Ue MAIDEN NO LLON Middle Lost 
WHITT MoRRIsE TTE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. I7 INFORMANT 4 te Address 
4p (it dates of 
Yes, R eaeae) 85 give war oF dates of service) 5770331 ac SMorwriose ; Sa ane Gath. 13, 
18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) BEIWiEN ONSET AND OFT 
PART |. DEATH WAS CAUSED BY: P ‘ L, L 2 P) g 
Ye / IMMEDIATE CAUSE (0) _fie@“Z ae é ele 
: DUE TO, OR AS A CONSEQUENCE OF D9. Komedia , 

Conditions, if ony, which gove e i. a 

Fee po neers POPE 1a pe a GREROUENGE OF 

stoting the underlying couse, gece trthe wee. 

last. 6) hae? 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART | 
~ - 
3 19a. DATEOF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<= CAUSES OF DEATH? 
= YES (¥ no 1] 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 {Dor contrieurinc [7] cause oF oeari HOUR man Month Doy ihe 
r= {If either, natify medical examiner) 
= 


21d. INJURY OCCURRED | 2le. PLACE OF ee iy HOME, FARM, STREET, aia: 2)f. LOCATION Street or R.F.D. No. City or Town Cour Stote 
ra) ene ; z 
fat work ot saris 


22a. | certify thot (I) ppgeaai” Sele ba ag attended ay deceosed fram March 75 ,19_2£, ta March 20, 19_€ §' , that (I) eased 


saw the deceosed alive an_Mare bh 22 1925 and thot in (my) (aur) opinion ‘death occurred on the date ond hour ond from the 
cguses stated obove, (I) ng view the as after deoth. 
] ATTENDING MED STAFF tapos 
oe pf rhe V7 DEGREE _ PHYS. DIRECTOR pis, Cl] Alarch 20 /96§- 
294, PHYSICIANS 77 ‘ 22e. ADDRESS 
wnctio) “Feans SADECH/AN M.D| 7200 koekwyod Dr. Sdver Spee Md. 


[230. ier CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOM Sag Xx 


4M on, (16 SBAVON CEM R RoncCEVERTE WA VingiatA 


i250. Manee t 968" © Ri RARIS-GN Sy Rho oP 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


rr ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mee HELA CERTIFICATE OF DEATH 14403 
i). Dove 1. DECEASED-NAME “~~ First Middle 20. DATE OF DEATH 
3S ez 3 (Type ar print) set =f 2 
= gon Ser tft 
= = ae = 3. SEX / 4. RACE 4 5. DATE OF BIRTH i Aen ears, 
Ce os , last birt] IN 
Pe ale White | S-6-O7 
8 aR {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
2 enna. Us. Bs WIDOWED [54 DIVORCED J onto INET; Md. 
10. CITY OR TOWN OF DEATH 1), NAME OOM Oe INSTITUTION (If not in hospitol T2a. USUAL OCCUPATION (4d of work done @ | 12b. KIND OF BUSINESS OR 
= a give street address) during most of warkipg fe, even if retired.) INDUSTRY 
3 Silyet Serin Holy OSS Hi 2 4, 
s 5 ant RESIDENCE {Where de@ased lived, if institution: Residence before |{3c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER, 
eg /5 peel ™ Matybnt’ LS Ives sO | Uarpesde Bul W 
€ [2 y [14 FATHER'S NAME First Middle vu lost 7 1S. MOTHER'S" MAIDEN NAME First Middle Last 
s= || Garfield C. Mundis Iva Peryl Snyder 
o= ° 
n=) 
8 5 60. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 
= py Ekoon ia eee er as Un eee M.Beth Mundis Sme as Item 13. 
SS Sea eeeeeS—SoooooSSSmsT ar ; 
= e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) er > tar at hes us H 
25 PART |, DEATH WAS CAUSED BY: 5 
-5 5) | IMMEDIATE CAUSE {o} PE Lf 2S 1 C= Ak ye Vite 
o J Paley DUE TO, OR AS A CONSEQQENCE OF = o N 
Canditions, if ony, which gove AA <2 y, Gy: ZC, SEA wae’ 


rise to immediote couse (0), tb 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


-tronsit p 


eee 
PART 2. mle CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo Ant fo. 7lobad 
t - For ff DP p : + 
z Y > C oS gra ieee Cittem & poceaseltes % 
i |! DATE OF OPERATION ]74b. CONDITION FOR WHICH OPERTIONWWAS PERFORMED (27 26. AWRY? 7 bb. F YES, WERE FINDINGS CONSIDERED IN CERTIFYIN 
Ss y CAUSES OF DEATH? 
El SYS (I tit Ertem | se oO ues. 
© [210. ACCIDENT WAS UNDERLYIN' 216. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part’2, Item 18.) 
& | Dor conteisutinc 7) caust oF DeaTH HOUR AM. Month Day Yeor 
5 [lf either, natify medical examiner} P.M. 19 
= 


"AT HOME, FARM, STREET, FACTORY, 
Whie ON other) 2le. PLACE OF INJURY (Gace WORE He if. LOCATION Street or R.F.D. Na. City or Town County Stote 
jot work —_at work 


22a. | certify that (I) (this hospital) attended the ee age 7] (ith 13,9 G2, 10 2 RAR LL, WG _, that (I) (we) last 
saw the deceased alive an. | , and thot in (my) (our) opinian deafh accurred on the dote ond hour and from the 
causes stated abave, (I) (we}{did) (did not) view the bady after death. 


ss 7) Rikang a cake Zac. DATE SIGNED 
Z] W Lo DEGREE PHYS. Drecor C pis CJ] 3-29-68 
71d, PHYSICIANS Te. ADDRESS ; 
| waME (ype) Win, Y. Marcus WE20 Cacrgre (ve. SS Li 
BURIAL, CREMATION, | 7ab. DATE ——=S=S«’'23. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City or Town) County) (State) 
Buereen") | 4-1-68 Resurrection Cemetery| Harrisburg, Penna. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
ata, IROBERT A.PUMPHREY, Bethesda, Maryland ay ex 
Ee eS SE Ee av ee (0 ee ere fd 


After this certificate hos been signed by the attending physicion ond completel 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


Poge 4 moy be retained by the hospital or ottending physician. 
filed with the State Dept. of Health prior to buriol, cremation 


i 


TO FUNERAL DIRECTOR: 
should be 


hy 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
M i 04614 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4404 


“ F i Zo. DATE OF DEATH 7, HOUR 
= — $ Vittoria Milbphy Bont /o6pg Ne 
5 FS ae FARES RRERERERY ats zo 
2 q \T3 sex 4, RACE % S. DATE OF BIRTH 6. AGE (in yeors  |_IFUNDERT YEAR | iF UNDER 21 RS. 

3 lost birthdoy MONTHS | DAYS [HOURS | MIN. 
aed PE Uy APRIL 3/891 | oee P= 
aos 7a, BIRTHPLACE oe or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED] _ | COUNTY OF DEATH 

count f se 
PY Warns gc VA! USA, wipowen [Z-— pivoRcED [} it vo io #0. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done J2bf KIND OF BUSINESS OR 


SULLEK SSKING JD, | sie3i rose) Cpass oSPi tae |g ngs watpyWiggayen tated) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: is before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 
1| BETHESDA |S WO | 99/2 HARLOG are KD. 


lodmission) STATE, 13b. COU! 
age) 
15. MOTHER'S MAIDEN NAME PCJ IS MOTHERS MAIDEN NAME First Middle Lost 


FLULEMCE WI ATKIA- FOYLE 
"Wohara J. Murphy, Son Seeitem #13 


Then please remave carban papers. 


, cremation, ar removal, andin any event, within 72 hauy 
~~ 


5 ) 

18. CAUSE OF DEATH (Enter only one couse per line fof/{o), (b), ond (c}.) ; TWEEN ONS AND DAM 
a PART |. DEATH WAS CAUSED BY: D> 
= vm IMMEDIATE CAUSE (0) te fy f- kt2 
= 7 \ DUE TO, OR ASA GONSEQUENCE OF- ‘ + 
ES Conditions, if ony, which gove ? 
2 tise to immediote couse (0), (b), ee ALY ST tft bg 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. SF oy @ 


PART wad si pay CONDITIONS an) Rear. ING TO DEATH, BUT ” RELATED TO THE y JAL DISEASE CRORE GIVEN IN PART 1(o) ‘ 
AL. ABV i tvo{ G (chad 


causes staséq abave, (I) (we}(did) tid not}view the body after death. 


2b. SIGNATURE (ff 22. DATE SIGNED 
ATTENDING STAFF - 
een, ie-—/ fe th, Uddrone Fh DB tiktcron mys Ol + 24% HF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


3 

55 

oD 

Bee |e ry 

ao o 

2S © Jie. opf¢ OF OPERATION] 190. CONDITION FOR WHICH Dees WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa o/s CAUSES OF DEATH? 

ge ‘|= Yes [NO 

. 8 S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

ez J oR conrerutinc (7) cause oF Deata HOUR AM. Month Doy Yeor 

3s 8 {If either, notify medicol exominer) P.M. {| 

per = [2d INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 121, LOCATION Street or R.F.D. No. City or Town Count Stote 
3s s While [] Not while (Sc son, ‘ i 

prs lot work fede cai = 

3s 22a. I certify that (I) (this-hospital) attended the b dertha! p ae 1932(2., ta, 3 LT A, that (I) (we}Hast 
aS saw the deceased alive an Sand tha n (my}-(our}opinion death accurred an the ine and hour and fram the 
sé 

se 

bes 

2s 


se 22d. PHYSICIAN; Me, fe nae 00 a 

ee | NAME (Type we Oke . & GAS h / Pre , 

5> Ba AA EST Nala AE FT [aN 
3s 

eo 

Shy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


Bo. BURIAL CREMATION, | 23b. DATE 23." NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __ (Stote) 
‘ FE MOVAL aL Spey) » Maryland 
68 adon wore 


ve avs >| 2 FUNERAL DRETOR a 2 Sone! sine “T28e. RECD BY REGSTRAR RESIS RAR S SIGNATURE 
30M REV. 1768 a isconsin Ave? f DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 aN 124% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a H & 4 is 
ak l CERTIFICATE OF DEATH 
Pe Se T. DECEASED-NAME First iddle Lost +) 2a. DATE OF DEATH 
g ses | mormwolopymyR hone) WAl Yun jKe 0 marten vo" in 
3 
; 3. SEX 4, RACE 5. DATE OF BIRTH, 6. AGE (In yeors 
= s MALE CavcessAlV Anil /6, 1889 ay .. 
3 2a 8 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warnieo DXCNeveR MARRIED] | % COUNTY OF DEATH 
eo. eye cauntry); K ’ E USKATE 25S 4 Pont o. ery 
= ee U Kraiw fs wiDOWED pivorcep Gome ite 
= Begs 10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL QCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
2. | = on . give strbet address} vil) hot. Heres. during may ot ity if 3 enif retired.) INDUSTRY L4H Ww 
= 283 /4 vey YI: Coe onal ‘ b ae 
= é — 
oo Ss = T30. USUAL RESIDENCE (Where decfosed lived, if institution: Residence before [14c. CITY OR TOW! 134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
BB eS / 6 [osmision) sate ye, 16. OWN in Qawti| Gllege frat |S 00 i Linestne & lice. 
BS sss jie} 
x ee 14. FATHER'S YAME ‘First Middle Y 1S. MOTHER'S MAIDEN NAME First Me one Lost 
& g26E6 } ; Ay ’ 
x 305 vitan (Were) Malyua/Vo Ailhp Sobek o Vast) 
cuv U. “a 
Sees Too, WAS DECEASED EVER IN US ARMED FORCES? T6b, SOCTAL SECURITY NO TI7. es ‘Address 
Ss #2° a give war or dates of servic * 
= SS es, No, or unknown) yes give service) 0F- 6 5 5} du cy € 
= S Mre—Rohd 
S$ ofe 18, CAUSE OF DEATH (Enter only one cause per line far (a), {6}, ond (0), : AETWE ONSET ND ek 
£ as PART |. DEATH WAS CAUSED BY: : ae 
3 48 5 ; . IMMEDIATE CAUSE (0) ¥ 
sa es 787] DUE TO, OR AS A CONSEQUENCE OF 
aso 

= eS Conditions, if any, which gave b = 
S eer tise to immediote cause (0), (b) 
= = & stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


a SO ) 


vx 


causes stated abave, (|) (we) (did) (dic-net) view the bady after death. 


22b. SIGNATURE a 2%. DAT SIGNE a 
Re scceh a Barr MD vere SRO PC Sime O ME OS) Oleg 
22d. PHYSICIANS = 7 = 2e. ADDRESS 

waned) SI EREDERIC K BARR, Pap, ‘4560 Chlege. Ave. CA e fan, bid, 
EE  _—>EE=E=S=S=SSs====EEee__LL 
230. BURIAL CREMATION, 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 

Bie 3/14/68 Mt. Olivet Cemetery | Washington,D.C. 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGIST AR'S SIGNATURE 

wae |"the S, H. Hines Company Washington,Dc |i ,MAR 13 1968 . ole ila Sued ae 


por 
should be 1 


BS 
ices PART 2y OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
fmcas 
25 322 S 2 AMAA 
ae 28 i 190. DATE OF OPERATION —[19b. CGNDITION FOR WHICH OPERATION WAS PERFORMED = ] 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Fi 9 = | 965 on 1 Werraaterss ) Ys “ie CAUSES OF DEATH? ote 
gS 2-6 & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
S yer 3 | Lor contrieutinc [(] cause oF peate HOUR AM. Manth Doy Year F 
a 36 & [lf either, notify medicol examiner) P.M. 19 
a 2 Pan i TAT HOME, FARH, STREET, FACTORY, FD. i C State 
Zz 3 es Whi Rot whe le. PLACE OF INJURY Aone unos, EC 2If. LOCATION Street or R.F.D. No. City of Town ‘ounty fe 
2=3¢° lat work —_at work 4 
= 7 = = Oe = 
ese 22a. | certify that (I) (this-hespitel} attended fh pleceased frgyn 70 gia f1¢_,\9.& 5, that (I) last 
Ztze saw the deceased alive an. 19@&., and that in (my) (eee) apinian death accurred an the date and haur and fram the 
ze 
So8e 
mS 
f®anF 
S523 
— = 
z 
7 
@ 
7 
s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4- ae DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M) 04419 CERTIFICATE OF DEATH 440% 
< SSig y T pi ate First Middle Last 20. DATE OF DEATH 2. HOUR 
S eet ‘ype or print} Month Og Yeor 7 
per oe LAR LY) /)e2 WWiascd, 1G 8 7AM 
5 2-5 3. SEX 4, RACE 5 S. DATE OF BIRTH 6. AGE (In yeors HF UNDER 26 HRS 
= 235 Ff. - last Dirthgay WONTHS | OAYS | HOURS [ MIN. 
2s ate. as /o g f YRS. 
¢ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ee ( 9 MARRIED [53 NEVER MARRIEO(_] re 
: wiooweo (-] __oivorcto C] Ment fe mer aa 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hagpital | 12a. USUAL OCCUPATION (Kid of wayk done | 12b. KIND OF BUSINESS OR 
a 4 = gige street oddres: mew during most of working life, even if retired.) | INDUSTRY 
easo G0: delpfh 2 AGN 
ee: ay ie aa (Where deceased lived, if institution: Refidence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND: Ng BER 
ladmission) STATE 13b. COU “ly N ; 
rl... VosTGomery Silo ain SOKO 34H Ke. 
14, FATHER'S NAM First Middle oO lost 1S. MOTHER'S MAIDEN (NAME First Middle Lost 


Chants attack e iz ar 
he WAS Wi! te IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unkna ve upt or dates of service) i a wi 
we 4.625 SGV 1 Aernt Wetencky - 992) Brakt(/BSD 


APPROKIMATE INTERVAT 


18. CAUSE OF DEATH (Enter only ane cause per line Jey (g}4b} anggc), 4 “y BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: CZ ] b hy AL, 
; IMMEDIATE CAUSE (a) cA: IXBO LOLLL 6 SLA SLA ? | Saeco 
/ DUE TO, OR AS A CONSEQUENCE OF (] 


Canditions, if ony, which gave b 
rise 10 immediote couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Part 2, Item 18.) 
[DOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Year 
{if either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While [Nat white (ore BUILDING, FTC. Y ty 


lot work ot work 


22a. | certify that (I) (this hospital) attended thy decefsed from [AT] 980 t0_BfA/ 9S, that (I) (we) lost 
sow the deceosed alive on. 1945" ond that in (psy) (aur) opinion deoth ac4urred on the dote and hour and trom the 
couses statedGbovg, (I) (we) (did) (did-apt) vieX the body ofter deoth. 


2b. SIGNATURE 4 Lf fh 22. DATY SIGNGO 
4A kL ff” WA 6) ATTENDING mo a : ’ 
Ata pated CP GLE DEGREE PHYS. DIRECTOR PHYS. BASS 


transit permit. Then please remave carban pap 


that the death certificate be executed within 
d with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the ottending physician and campletely fi 


e 3 should be detached far use as the burial 


MEDICAL CERTIFICATION 


ile 


se 22d. PHYSICIAN 2p ADDRESS pf fs 

sf | L0G Vers LLM Kil. Kechevahe 
33 

=o 

Sua 


BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawa) (County) __(Stote) 
REMOVAL (Speci 
: Pee, SNS / SAS | NO ene 
2 4. FUNERAL OWE TOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
f ’ Wy ae Pig " 
Se Lhe G /. 2b “ia | ee hel DATE MAP Q Lindi Yaw 


VRAIS { 
30M REV. 1/68 Riad 


ag 


= 
msn 


te should be executed within 24 hours ofter oe deloy is 


TO oil bed EXAMINER: This cert 


OR STATE 
ALTH “4 


in Item 18. Give Pages |, 2, ond 3 to 
6 


# Medicol Examiner's Office along with form Ve Poge 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 
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the funerol director. Poge 4 should be forworded to the Chie! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages lond2 with the Stote D 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04420 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


@ 


114. FATHER'S NAME 


1. DECEASED-NAME 
(Type or Print) 


First 


To. BIRTHPLACE (Stote or foreign 
country) 


10. CITY OR TOWN OF DEATH 


William Gordon 


Po cee ly RACE 5. DATE OF BIRTH 
Male Gaucasian 11 May 1911 


To. CITIZEN OF WHAT COUNTRY? 8. 


Middle 
NEESE 


lost 


20. DATE KNOW! 
EsTI- 
DEATH MATED 


OF 


TE UNDER 1 
MONTHS 


6. AGE (in yeors 
lost birthday] 


6 Rs. 


bs F WIDOWED [1] 


YER 


DIVORCED. 


O 
O 


IF UNDER 24 HRS 


ot awit gl 


MARRIED QC ]NEVER MARRIED 


9. COUNTY OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street_address) 
Nava, 


Hospita Bethesda 


Month 


12a, USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 
Law Officer 


Doy 


12b. KIND OF BUSINESS OR 


“ys. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 


odmission) STATE NY, 


First 
ence 


Too, WAS DECEASED EVER INS. ARMED FORCES? 
(Yes, no, ar unknown) 


13b. COUNTY 


Levittown 


134, INSIDE CITY LIMITS? 


ves] No O 


V3e. STREET AND NUMBER 


Q 5 


Mast 
en Nii 
16b. SOCIAL SECURITY NO. 


Middle 


(If y0s give war or dotes of service) 


18. CAUSE OF DEATH (Enter only ane couse per ia far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
ETO, OR A 


ce 


(b) 
DUE 10, OR AS 


ondtions, ifony, which gove 
fise to immediate cause (a), 
stating the underlying couse 
fost cee 


(9_Qy 


tethns Post= 
ONSEQUENGY OF 
elitre 


BNSEQUENCE OF 
Cu 


Y, 


‘Lo 
17. INFORMANT 


1S. MOTHER'S MAIDEN NAME 


First 


Nie 


A. 


PES] 


Middle 


lost 


STRAW 
ADDRESS eaoor 


mew 


Aentieinomner 


pers Tye— re 


of Z 9 DR Lb 
be sa VK Ebaa 


paint INTERVAL 
“a ) BEPAEN ONSET AND DEATH 


am <1 


x 


At-14-4 


s 


- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORACONDITION GIVEWAN PART I(0) 


Fou 


19a. DATE OF OPERATION 


2]o. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


2b. TIME OF INJURY Manth, Doy, Year 
HOUR A.M. 


1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


P.M. 19 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. | certify that |taak charge af the remains described eth 
Natural causes [XX] i 


A: 
Bex OEN 


death resulted fre 


(XP 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


2le. PLACE OF INJURY (At home, farm, street, 
factory, office building, etc.) 


Cafe 


LBS e- 
f\ “i 


21f. LOCATION Street or R.F.D. Na. 


9, heldan Autopsy DR] 


Suicide C1], 


Homicide 


20. AUTOPSY? 


rN no] 
2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


City or Town 


Inspectian IX], 


Inquiry [St 


County 


Undetermined manrer [_ ] 


CHIEF MEDICAL EXAMINER 


230. BURIAL, CREMATION, 


EE Specify) 


rT TONEEAL "DIRECTOR 


falls Church F.H,. 


23b. DATE 


Mp, ASSISTANT MEDICAL EXAMIN 


oO 


22b. DATE SIGNED 


Tac. NAME OF CEMETERY OR CREMATO! 


Arlington Nat'1.Cem. 


RY 


73d. LOCATION (City or Town) 


ngton, Virginia 


(County) 


State 


and in my apinian 


(Stote) 


ADDRESS 


Falls Church, Va. 


DATE 


250, REC'D BY se 


> 


1965 


Sb. RE 
fj 


BARS SI 


ATURQ) 
g 


aurs ofter deoth. 


en please remove carbon 


transit permit. Th 
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director, poge 3 should be detached for use os the bu 


= 
a 
= 
3 
= 
3 
2 
aI 
3 
& 
x 
Ey 
2 
oa 
= 
S 
A 
= 
S 
2 
= 
S 
s 
7 
2 
= 
Ss 
= 
2 
2 
= 
> 
2, 
= 
= 
2 
= 
tS 
= 
= 
= 
a 
4] 
= 
oe 
o 
C3 
a 
=z 
is 
2 
= 
= 
Ee 
o 
~ 
= 
EE 
a 
Ss 
o 
= 
° 
= 


———— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OLE. 
US Eas CERTIFICATE OF DEATH 44048 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Mont gome ry MARYLAND Maryland Mont gome 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neores! town) 
Bethesda Bethesda re 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Re FARM? 
4401 East West Highway 4401 East West Highway ves (] no#e) 
ye) 3. NAME aa First Middle Lost 4 Bale Month Doy Yeor 
|_ fie or rim HELEN L. O'DONNELL Parrmen Marc. Sill » 68 
(Ts. sex 6. COLOR OR RACE 7, MARRIED fa) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE a yeors JF UNDER} YEAR | IF UNDER 74 HR 
B lost birthdoy) [Months | Doys | Hours Min. 
Female |White WIDOWED oworo []|Nov. 6, 1874 | 93 ys. 
100. USUAL OCCUPATION ee kind of work done {0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even i retired) INDUSTRY UNTRY ? 
Ho . Penna. U8. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Patrick Charles Ellen (Unknown) 
i Pee eee “ ieee ARMED eS ; 16. SOCIAL SECURITY NO. 17. INFORMANT Son 413 NaGeorge Maso nbr 
‘es, ng otunknown) |{If yes give wor or dotes of servic . 
‘No 15-54-5163 |J, Joseph O'Donnell - Arlington, Va. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > oss AND DEATH 
a fo IMMEDIATE CAUSE (0) neeoipe 
ah 8 DUE TO i 
Conditions, if ony, which gove (b) CL Pt 
tise ta immediote couse (0), DUE 10 
stoting the underlying couse ArerrLiged, i en ea i ee! ln, —_ 
mea) {ae 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED em THE TERMINAL DISEASE DISEASE ro GIVEN IN PART Io} 19. WAS AUTOPSY 
5 PERFORMED? 
S| Kee te ee prediitur. - ves] 40 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture FEE injury in A 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork CL) otwork CJ 


2.4 cy that (I) (this hospital) attended the deceased fram__-##tewew- 19 to neh FD 19S >that (|) (we) last 
saw the deceased alive an_Mtewee FO 19 6 and that death accurred al EM, fram causes and on the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 


1VierTraw Fe. Choe wo ARO PE tito OWE OB] 3/37/69 
. : 22d. ADDRESS 
vant) = BERTRAM F, SCHAEFER | (TE O Pow: Che. A¥. nd DS 


Bo. Hae Beet 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMQVAL (Specify) = 
Buriat 4=2-68 Mt, Olivet ¢ 


24, FUNERAL DIRECTOR ADDRESS 


yaa 
OBERT A. PUMPHREY, Bethesda, Mayland |, 68 


ISTRAR'S, 


v URE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C442 CERTIFICATE OF DEATH 14408 


L le area i Mi 20. DATE OF DEATH 2b. a 
(Type ar print) Month Bey Year 
re ama A la fd 0 fi MARC 4 a if zit 
4, RACE S. DATE OF BIRTH 6 AGE (wn ine TF UNDER® 

re } ‘ ? lost birt erate a 
sai Ab wh 6-(3-7 bis 
= 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. marrito DRC NEVER MARRIED! 9. COUNTY OF DEATH 

ea country) ——— LJ 

5: NL. AM ERic AAK | wooweo DIVORCED Mo NTCOMEL Md. 

a 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION Soe nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

= Ty QAP Qive street ep ae most of ae fife, even if yy INDUSTRY 
338 LTA OA iL) A SA 
BE = cau Sas ic deceosed lived, if insta Pesidarco bata bs 4 HR aie Tie. SIRCET AND NOWGER 
= 2 Jadmissian: A . 2 
peo a Mk CLARK Syitee| SO NR | IZEm Le AAL ALM 
~~ € 14, FATHER'S NAME First Middle SCs lost 1S. ~ TIS. MOTHER'S MAIDEN NAME First MAIDEN NAME 2 aS ol ee Lost 
c2 7 f gp 
5 9 
<2 ML Ah = ‘A DEA 
23 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL rT 70. 17. INFORMANT Address 
‘oa. Yes, no, orunknown) — | {l¥ yes give wor or dates of service) ae 
£c AF 
iy ; mie A PPRORIMATE INTERVAL 
aad 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c).) f : BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: “dl ) 
IMMEDIATE CAUSE (a} A) t 2 


, 
y, DUE TO, OR AS A CONSEQUEACE OF Dade 
Conditions, if ony, Which gave (0) = Lgl Pepe ma se 


tise to immediote couse (0), 
Pagel the underlying cause DUE TO, OR AS A CONSEQUENCE OF / 2 


PART 2, OTHER SIGNICANT aspen = UTING To DEATH BUT wr RELATED TO. IHATERMINAL DISEASE ORCONDITION G vin IN PAR . 
Eat, ns 
T9o, DATE OF OPERATION Fe CONDITION FOR WHICH OPERATION WAS aS 200. AUTOPSY? 20b, IF YES, WERE a7 CONSIDERED IN CERTIFYING 
OQ NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
([POR CONTRIBUTING [—] CAUSE OF DEATH HOUR a Month Doy i 
(If either, natify medical examiner) 


|-transit permit. 
d with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 haurs af 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the buria 


21d, INJURY OCCURRED | 2te. PLACE OF = TT HOME, FARM, STREET, rt 2if. LOCATION Street or RFD. No. City or Town County Stote 
While oO Nat while (7) OFFICE BUILDING, ETC. 
lat work —_at ark 
22a. | certify the (1) this or attended the deceased fr (eo WG, to peieneh 257 19K, thaiy{l) fwe) last 
saw the deteused alj pe 19 4&, and that in¢my) bur) apinion ‘death occurred on the date and ‘hour and fram the 
Z~fauses stated abav¢/(i five) (did) ngi) view the bady after death, 
ATURE) are ae ate 2c. DATE SIGNED 
3 As I, Dfie-~ee A 71) oncret Pays, bere O te DO] 3 ~ 25-6 
s= 72d. [PHYSICIAN'S Ter ABDRESS 
= | NAME (Type) John R. Spencer GR TOVEV IAF, PI 
3 
35 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


4 


230. toed CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
cavern i) 3-28-68 Lake View Memorial Gardens Liberty Dan Carroll. Md 
24. — 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURI 
ZS : G8 ieliothg eo "~ 
L = Z ; “£6 72 J 9G 


DATE gpa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = AF b 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

s & " 

(Mi O& CERTIFICATE OF DEATH say tM 
2 yap DECEASED-NAME First Middle Zo. DATE OF DEATH 2. HOUR 
E See _/| (Type or print) r Jaw ae WES CO: ae Bey, Doy ay 2 Sm 
a A-Toe Pe ere. 'f RACE. 5, DATE OF BIRTH 6 AGE Cn = IF UNDER 74 RS. 
= ee last birthdo: YS, MIN 
a rel Uhh 6-29-% ar "el oe 
5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

e vey ee Us F- wipoweD 7] —_bivorceo [] 2200075 a1 ETR bf Md, 


"Px OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (jf nat in haspital 120. USUAL OCCUPATIOW (Rind af work 4éne 12b. KIND OF BUSINESS OR 
+ give-street gddress} ‘i during mast of working life, even if retired.) INDUSTRY 
70 CYA CSA A, SOSLAPED bs 1A 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? 13e, STREET AND NUMBER? 


& fadmissian) STATE OUNTY 
/ Lenvend oe heaved |\YSO O |2ay CLL: a. 
/ A ? 15, MOTHER'S MAIDEN NAME First ~ Middle 7 Tost 
; Mpe, Lizbeth fe dif fe 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? BE SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address ee 


Yes_no oom) {IF yes give war or dates of service) E 3-/-S FOR (Ge ben Q -G Lee ee se Ld, ganas 


APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line fo{a),Ab), and £9.) QO BETWEEN ONSET AND.DEATH 
PART |. DEATH WAS CAUSED BY: y f a Ub = 
, IMMEDIATE CAUSE () Aas & ad ww Halt | Upon Y 7769 
y 


physician and completely filled in by the f 
en please remave carban papers.\ Pages 


nrg 
permit. Th 
, cremation, ar removal, and in any event, within 72 had 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


i / a 
ty 
DUE TO, OR AS A CONSEQUENCE Qg— p 
\ (ae t 
eS Conditions, if ony, which gave Z ~- Pp 0 Z ae 
. = e rise to mini couse (a), (b) LL 5 
Bers stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fe eS lost. 3) 
o2ss = 
i BS 3 PART 2. OTHER SIGNIFICANT CONDITJONSY{ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
as Ore! =| DIOL U7 pee : 
= 3s se / 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS(PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oe = YES im No CAUSES OF DEATH? 
Selves = Oo 
Ss 2 -8 © [iTo. ACCIDENT WAS UNDERLVIN 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
BYPre= | COOR conrRiBuTinG (] cause OF DEATH HOUR AM. Month Doy Yeor 
Sens 5 lif either, notify medical examiner) P.M. 19 
6 S8ec = [2id INURY OCCURRED] 2e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T 71f. LOCATION Street or RF.D. No. City or Tawn County State 
£ uso While [— Nat while OFFICE BUALDING, ETC. 
zZ = ae at work ot wark a) a 
> Sod 22a. | certify thot (I) (this hospitol)-gttepded the déceased fro 9M MY to Lf e719 Gy _, that (1) (we) last 
Sia F, a gh " ee 7 
 ztzo saw the deceased alive on. 19 , and thot in (my) (aur) apinion deathoccurred on the dote and hour ond from the 

geese couses stoted obove, (I did) (did not) view the body ofter deoth. 
e soe WS y : 

25s= AUR Lf 2c. DATE SIGNED 

fan 2 2 ATTENDING MED. ry STAFF 

Zz. RLA GH Laer BELG” DEGREE PHYS. DIRECTOR PHYS, Ma, & 

32 
= . AN’ U 2 . 

2zes / me MWe) George Sharp TORBS Conn Avenue, Kensington, Maryland 

~ Se aS = 

23 se 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Egs* BRAVE) 3/6/68 Willowdale Cemeter Goldshorough, North Carolina 


BoE RADE YO! ten Carter ad pepo Org ia Ave 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
30M REV. 1/68 at Ine. a me M 4 : ahd: 


VR AIS (4) 
er Spring, Md. |ommMAR 8 BOB 7 dé 


MARYLAND STATE DEPARTMENT OF HEALTH 


. a AACE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 441s 
¥ M ie Df 't CERTIFICATE OF DEATH aan ashes 
: : ; i ddle The 20. DATE OF DEATH rel H 
pee ee ie 2 Say 
D Ss. 2 s o pis 
2 7 y ; 4, Ma ,, (- oe Of BIRTH Wis ee tc 001s Fate UNDER 24 i 
= | ). J git ) WONTHS | DAYS” [HOURS [~ MIN. 
is : Ty AL? LL, a 3, (£93 RS. faa 
5 aco To. BIRTHPLACE (State ot foreign [ 7b. CITIZEN OF WHAT,COUNTRY? 8. yARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
@ = an Wh Le (lems Ge & winowen [=] pivorceD DASA ger Nd, 
& Bee 10. CITY,OR JOWNOF DEATH TTT NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120 USUAL OCCUPATION (Kind/of work done | 12b. KIND OF BUSINESS OR 
2g= 10. cf A ; 
& SS. gixstreet address). uy ’ suing ss olmoriigghie,Efenifreigd) | | DUSIRYA ff 
= 38? Bas La Poche. Yr ove. aH Ore Shear OF L es 
sse Residgfi @ INSIDE i. UMTS? AHF BER yy 
B avs YSE] Noe * 
Ss #es /S Porscic OS Gtetiog Me 
oe eG, A SPMOpHERS MAIDEN NAME First Middle Lost 
3 8F UY Jes 
z | 6 2 
oe eats Mian bey X15 Let, VASAT Boe, 
eS Téa. WAS DECEASED EVER IN U.S7ARMED FORCES? “fae . SOCIAL SECURAY NO. 17, INFORMANT a ; Address T, ? Ps 
Zz gaz MeO Wines a seers FEL ak anion OOK 1740 Noszwood | = poe Spr. 
7 aS PS ea MATE INTERVAL 
s =e e 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and (d % + ‘AND DEATH 
ere PART |. DEATH WAS CAUSED BY Qn WN RAQ_ 
£ PD a I. 4 
8 BES ) yom IMMEDIATE CAUSE (0) 
2 2 & ‘) py y 
pete tat 4-/ DUE TO, OR AS A CONSEQUENCE OF WR Se! \ \ A Waster a 
= eee Conditions, if ony, Which gove z 
Se F f {b) 
s 7 ee tise to immediate cause {a), 
2 s yo $s stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
sSBsc lst a 
Be 55 £ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
o ae =e > 
-Mecowo lags 
2e22 z{Y 0 
te s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ae Fests ONC CONSIDERED IN CERTIFYING 
es8ee He ‘oO wy 
35235 s WAS UNDERLYING —]21b. TIME OF INJURY Tie HOW INJURY OCCURRED (Efter nature af injury in Port | or Part 2, Item 18) 
2s ERS} = = [Coe contrisumis [CUCAUSE OF DEATH HOUR AM. Manth Day Year 
SEeusS 5 [lf either, natify medical examiner) P.M. Wy 
SS CCe = 2, INTURY OCCURRED Ye. PLACE OF INJURY (AT NOME FARM STE, FACTOR.) 714, LOCATION Street or RED. No. City or Town County State 
e,222 | cess , eee 
25505 22a. | certify that (I) (this haspital} attended the deceasgty fram Li ib  1990N_, ta | \__, that (I) ee af 
25 =o 38 saw the deceased alive an. and that in (my) (@er) apinian death acculred bn the date and ‘haur and ram the 
Peese causes stated abave, (I) (we) (did) (did hat) view the bady after death. 
@ BSSss \) . ATTENDING MED. STAFF MOF SM 
rf . ~ 
sriee | en NN eke Se Oe 
3 ose 726, ADDR ‘ 
re ce 72d. PHYSICIAN'S e. 
cigs | NAN: ee % Wwe 
wsz . _—————— a 
s 35 ae (230. BURIAL, CREMATION, "BURL (RENATION T23DAESSSCSCSC~«~* DATE Teac BOF CEMETERY OR CREMATORY. 23d. is ATION (Ci y oF Town) (County) 
2c oh AW [CrdMenenem — [March 30,1965] \Fo4t fincoln Crematory | Patrce Ceonrger a 
2 
VR AIS: 


Ey FUNERAT DIRECTOR Parh £, [ason © x cAROeaRg ce |e RED EY RECTOR [i REOSTINS SCNT 
Varner €, Pumphreg” Inc. Bu iu 2OAGAG vente : DATEAP ) {Chorley Judy 


3 
= 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— WAVE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH j4G44 


HEALTH D . 1, DECEASED-NAME First Middle lost 20. DATE KNOWN[SQ Month Doy  Yeor 2b. HOUR 
; (Type or Print) Grace Electa Parker = a8 


2s ( DEATH. NATED Dag y72: L)| JOTm 
& é S. DATE OF BIRTH 6. oy. bye a TF UNDER 24 HRS. F'9¢, Pre PRONOUNCED ee ; 2, Hoye: 
Sue Female White | Nove 17,1875 os erale wat cap il Mech ya ah oe, 
3 To, BIRTHPLACE ans or foreign |7b. = OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED Pe] | 9. COUNTY OF DEATH 
S countyMi chi gan USA WIDOWED] —_IVORCED [>] Montgomery Fr 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= 7/| Kensington NSS ton Gardens duringprp sgt gikna lite, event retired) |NDURY brary 
‘es V0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 
os Eq odmission) STATES chigan_|"* COUNTY / |Royal Oak vise] Nol] | 1527 Crooks Road 
€ 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 4 Ralzemond Allan Parker Sarah Drake NW 
T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
iesegganiconn) | 'itmynimnsond 38705400299 J Mrs Ralzemond P. Parkeryastingrone Bice oT 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) APPROXIMATE INTERVAL 


This certificote should be executed within 24 hours after deloy is 


gS £¢€ 
= > °o 
so 238 
@ N sy 
= 2s 
oa 
~ gf 
2 §2 
aS 28 
Com - 
8 ££ PART |. DEATH WAS CAUSED BY: A mbssis an os 
fs & 3 i. IMMEDIATE CAUSE (0) Cerebrs AS : a 
Pac H/29 DUE TO, OR AS A CONSEQUENCE OF ; 3 
as # Fe Conditions, if ony, Which gove Cr arel! 6 V asev Is a Di een €ars- 
ear as} Sa tise to immediote couse (0), (b), - 
arg gi stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s£ €° last. , =a anil 
= 28 
ee es == (9 
ee jo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Fe on af , Se eT 
Ee e= = Sf Kh fh. 
s2 B82 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 
2 : BQ z WAS PERFORMED? - woh. 
yma & [2to. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eS Se = | PRIMARY[”] OR CONTRIBUTING [7] HOUR MM i 
aS3s2s5 = | cause oF Death 
Zoos so = ]2id. INJURY OCCURRED le. PLACE OF a, = home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= e550 — wene  ytorine foctory, office building, etc.) 
=2eess AT WORK AT WORK 
=> > +f a rhs 
= g « Ss w 3 22o. | certify thot | took charge of the renoins described obove, held on Autopsy [_], Inspection [X}, Inquiry [A], and in my opinion 
Bose oS deoth resulted from: — Noturol couses JX], Accident [_], Suicide (_], Homicide [_], Undetermined monner (_] 
see 
& Spe tae Re 208 CHIEF MEDICAL EXAMINER — (J 
25a u 
= eo SIGNATURE 4m A. mp. ASSISTANT meDicat EXAMINER [J] 22b. DATE SIGNED 
zeae .D. 
aS EXAMINER'S DEPUTY MEDICAL EXAMINER PX) 4) SSI, 
B2eeZe John G, Ball ‘ 
a8 yEeDms NAME (Type) ADDRESS{Street, city, town, or county) 
c = 
eo FEnot 230. BURIAL, CREMATION, 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__{Stote) 
OVA . s 
plage March 16, 1968 Royal Oak Cemetery Royal Oak, Michigan 


C. Glen Carter &@B4s Georgia Avel?s Ag BY 30" 25. REGIRAR'S 5 
eee =; ie RS 0 be ee 


10M REV, 1/68 Warner E, Pumphre Inc, Silver Spring, Md. Dati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ity 2 6 al 
4 £&2 0 CERTIFICATE OF DEATH J4413 
1 | Baneie First Middle last Jo. DATE OF DEATH Wy 
Se lype or print) Mai Day Year, 
go Marvin aa\ oh ayn ere. x lop ul 
ise 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR TF UNOHR 24 HRs 


INS while 1D ONTO E | ogee eaten ee [eam [ee el 


irl 


A To. RTHPACE tate or fereign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [PR NEVER MARRIED[-] | COUNTY OF nud 
= SA Se Atrial ees) Us WiDOWED DIVORCED Monk gomer Md. 

ge 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

eS a give street address, . duyi WOT ! 

Se Hy Tekoma Pay Noashhing ton Sanilarium + he Rud : Fed, Gov 

s 7 13a. USUAL RESIDENCE (Where deceased lived, if instifutian: Residence befare | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

3 i 

8 3 # 13b. COUN IS\ cer Sprinal YS] NO 4o) Slane \or, ny 

Es 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= ayaa 2 Payne Meth se. K. nes 

Ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT aC16 Few. Kidess \S-> Ae gf, 

ie. 5 dates, 

ri Yos,no, or unkgoyn} ! ges cid 45-44-3442 Recor B- Washingjon pa HOS. bad “aah 

o aa. eee PPR 7 7 

os 1B. CAUSE OF Dear ee only oe cause per line far (a), (b), ond (1}.) ‘ Pi lg 
Srp ng IMMEDIATE CAUSE (0) 2-C yyacfoo® © Bod LAME Sd ae 
AL f DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave s 
tise ta immediate cause (a), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


si @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


4 A : 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
| = Yes No] 
& An 
& B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
& J Dow conterwutinc [j cause oF DEATH HOUR A.M. Manth Day Year 
2 {If either, natify medical examiner} P.M. 
“AY HOME, FARM, STREET, FACTORY, if 
Hi Ho whe le. PLACE OF INJURY (ts AB 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


lot work —_at warl i 


220. | certify thot (1) (this hospitol) johtended the decegsed from_//0v/4 27. ep, 19a ie reser 19_@4 , thot (1) (we) lost 
sow the deceased olive easel _L2oew , ond thot in (my) (our) opinion deoth/occurred of the dote ond hour ond from the 
couses stoted obove, (I) (we} (did) (diadanet}view Me body ofter deoth. 

AUR 2c. DATE SIGNED 


ATTENDING STAFF 
K fobgret _ PHYS. pirector CI] puis, -L¥6P 
= | 224. Fa GICiaNs sims 220. ADDRESS +) . 
[eel Dames Whitlock i WAS Pb OnhrtZ be 


2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


BURIAL, CREMATION, 
Ne: aie ie 20 Porklawn Cemetery Kockvildle, Narudand 


230. 

24 AFUNERAVOREAOR? >) Cark ADDRESS -. 44 28a. REC'D BY REGISTRAR 2b. RAR'S SIGNATRE 
VRAIS (4S oe 2 wu Ye (AALEX RU 3d George ve. he Piadighe : 
wiv Varner &. Pumphrey, Ince Sitoen Seating Mi [ouMAR 2 1 1968} 2 


should be filed with the State Dept. af Health prior to burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
directar, page 3 shauld be detached far use as the burial-transit permit. TI 


Item 18 film 228 3-22-68 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ngs , F 
veGed CERTIFICATE OF DEATH S414 
pad “Ne i Ree ey First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss eus5 ‘Type or print} Manth Dy L 
3 §28 ese Clayton A, Phetpa March "6 F468 s 
s = 738 3. SEX 4, RACE S. DATE OF BIRTH ae {in os [iF unoee 3 via TIF UNDER 24 Hs. 
££ ofS % last birthday) MONTHS RA 
Be xe Male White Feb, 16, 1919 AQ ves. eee eel 
3/2 70, BRIBPIACE (Sate o atin [76 GTEEN OF WHAT COUNTRY? 3 MARRIED %] NEVER MARRIED[] | % COUNTY OF DEATH 
a] inti 
rd =t 35 ud ree | U.S.A winoweD pivorcen Mentgomer Md, 
=3t “110. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done =] 12b. KINO OF BUSINESS OR 
ee S rf give, street addr 4 during,mast of workjng life, even if retired.) INDUSTRY A 
2s: Silver Spr Crosa Heapital lechantc. Pretonobele 
BSE ie ey RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
a°s , [admissin} STATE 
gfs (id, _ | _Mentgomeny | "eM OO | 12,00 Dunston Lartade 
€ &! ) [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
~~ 
ae 3 - z 
Sas cong 8,  Phedpa Axtimesia King 
83s 16a. WAS. oo Bt pu ARMED: FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘woe Yes, yo,0F unknown, It yes gyre yoy or dates of service) 
os ea Ue Ti 01893668 Mra, Mary helna 12007 Diutston S. Md 
oo in => SES Se Ge a 
— € 1B. CAUSE OF DEATK (Enter only one cause Lge for (a), ( ‘and (c}) BETWEEN CHET iD Dea 
oe PART |. DEATH WAS CAUSED BY: cut testi i 
25 2 YA AMEDIATE CAUSE (0) e Congestive Heart Failure 
ss GO X DUE 10, OR AS A CONSEQUENCE OF = 4 . 
== Conditions, if any, which gave ) associated with Cardiomegaly, Mitral 
#¢E ise 4 diat ft a7 a EAT TcLeney TEST STE = 
Ss a er aL DUE TO, OR ASA CONSEQUENCE OF 1HSUTFiciency, Ruptured Chordae 


lost. 2h A ea w@tendinae due to Rheumatic Fever 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves cx no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical exominer} P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ra HOME, FARM, STREET, EER) 214, LOCATION Street or R.F.D. Na. City ar Town County State 
Whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


at wark 
22a. | certify that (I) (this haspital) attended Ts A a a ars |) ay | IC i 
sow thé Aeceased alive an. = 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


caysesAated abave, (I) (we) (didf (djl nayfviewAhe bady afterdeath, natural causes 


enn f- LEA) hill 0 Sion 0 88 | BIBI ICS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


4 22e. ADDRESS 


Tad. PYSKIAN'S 
NANE(IvPe) Belden K Reap ¥ 11502 Grandview }) ide naing,ltd 
i730. Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
c Teague Rik i di p ing. (lon YAMME 


shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached for use as the burial: 


Ta. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) or 
aA EE O 


Ve aTs (PNY | 2 FUNERAL DIRECTOR (> ter 250. RECD BY REGISTRAR | 25. REGISTRAR'S STGNATUR : 
pare ee SH owMAR 11 1968 Cherry 
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= ‘a b [Vrs Ch nes PAN arnetantdes Md 
s D2 aLe-7i GS LAA VAM nA TEMA, 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (s}) Us d Rip tia 
: PART |. DEATH WAS CAUSED BY; My 2 Ap 74 J s 
‘3 : > IMMEDIATE CAUSE (a) AME ACAD M CCA LEC- MEELIL 
5 7 ‘“ / DUE TO, OR AS A CONSEQUENCE OF Vis 
= Canditions, if ony, which gave ¢ 2 rad 
ya tise to immediate cause (a), ) : (LALLAEDIAAS Pe 
2 stoting the underlying couse DUE TO, OR AYA CONSEQUENCE OF 4 e - 
west 49) Le lycratiga BL conch roses 


PART 2. OTHER SIGNIFICANT COW Aa eR @/TO.DEATH BUT NOT RELATED“O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
SE 


After this certificote has been signed by the attending physician ond com 


2 
3 
2 =a 
fae © [i90. DATE OF OPERATION 1% rel ee FOR a4 aes WAS cae: ‘Bo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
rs = yes] No T] 
ss % [21o. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ae & J DOR conrersurinc (7) cause oF vEATA HOUR AM. = Month Day tt 
30S s (If gither, notity medicol examiner) PM, 
ee = Pid. a OCCURRED [Zle. PLACE OF INIURY (AT HOME: ra, st 7} 214. LOCATION Street ar R.F.D. No City or Town County State 
Ste wi OFFICE BUILDING, ETC. 
oS Z . 
Pe 220. | = thay(I) {this na tended 1 ete fram, LL fans, \, t0_ L420 f49_€ J, that({l) fwe) last 
Bes saw the ed shove tit é_F nd that i in¢fay} ay opinion ‘death ‘occurred an the date and haur and fram the 
Sse causes Beas a Ad us did not} view fe ball after death, 
= 
See 2c. DATE SIGNED 
Bon = FENOING MED. STAFF 
528 Di2tGEtA DIRECTOR PHYS. ’ op Li 
g.: EM TEE a OTT ie 
i 
ass wy, KL timate Wes bo iy i 
5 SE0 ro. Bi RIAL CREMATION, | CREMATION, — ~[aab. AES ils OF my OR CREMATORY 3d. LOCATION pes or iu — (State) 
545 Q REDIQVAL (Specth 
o= set, | 3/20 am Hecate db, 
act 24_ FUNERAL DIRECTOR Fa) Sp lentes k NATUR 
30M REV, 1/68 cra lle Ane 2 1. 1888_, R2 1 1968 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Nenceitaih aman DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; ae 
FOR STATE 04434 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1442) 
~ T. DECEASED NAME First Middle lost 20. DATE KNOWNP™] Month Do 2 HOUR 
HEALTH DEBTS [Tose Te a | a - of se) : 
22 afah ian Raw/ins DM 
Me < $. DATE OF BIRTH 6. AGE (in years TF UNDER | YEAR IF UNDER 24 HRS 2d. HOU 
ee fest birthday) MONTHS DAYS - 
eg € Dac 13 JA) | “eerns| | ™ | | | Fe 
= ES 7b. CITIZEN OF WHAT COUNTRY? MARRIED AJNEVER MARRIED 9. COUNTY OF ant 
=<—€ i 
“et! US A. WIDOWED] DIVORCED Mont gomer Md, 
Sok TD GAT OF TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ive stret of ress, during mast of working life, even if retired.) | INDUSTRY 
gi 06 aie we eo A peas ane joins a ) 
oO 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13% R OR ve. 13d, INSIDE CITY MIS? F 13e. STREET AND NU: 
= /5 | sdmision) STE Awe | 136. COUN Monty omer thesce| wpm | s9eo > gusta /ane. 
€ | [v4 FATHER’S NAME First Middle tobt 1S. MOTHER'S MAIDEN NAME First Middle lost 


Thomas ~ Buchanag. ? 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yes, no, ar unknown) {if yes give war or dates of service) Edwin F Rawlins above 11 
(? i _ a 
. ‘APPROXIMATE INTERVAL 


icote should be executed within 24 hours ofter soo Dy delay is 


rs 
°° 
ie 3 
ow 
Sc 
Sy Ts 
ae ee 
B 23 
Boe wes 
ee re) PS 
is = be < 18. CAUSE OF yey {Enter only one couse ns ‘line for (0), (b), ond («).) ETWEEN ONSET ANO DEATH 
fs &s pee DEATH WA MEDIATE CAUSE (an tS. ja. em: Drowning SA. 
£3 , 
f= fe f JX DUE TO, OR AS A CONSEQUENCE OF 
= Ho “a * 5 y 
ae a> Conditions, if ony, which gove en. SMe 
ts 2 s eA A tise to immediote eae tah (b) 402d (as eh JS? S. LM 
Sees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo gt oe is a 
Ae ae Be Zeal in bath Teb- Prue} Water - 
=> ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Pe" 32 
22 < =z 
css 8 5 2 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Siig ee ie / ey fe > WAS PERFORMED? 
zee! g2 /|2| 9220 rsp WoC] 
eS 25 & [2t. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enjer nature of injury in Port 1 or Port 2, Item 18. 
z jury 
getuse = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. i fefl_ . e Aer Cotter! rif 
uwSsse gs & |_CAUSE oF DEATH P.M, Ltpgrie/ ov Lat. 07 ‘os Plt 
S2eh=a eo = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. ty or Town, County Stote 
Y 
Zf=zso Ea an tanta factory, office building, etc), 
= 2 223 a AT WORK AT WORK 7 
2 > Fond 7 if . rs 
= ge 58 3/. 220. | certify that | took charge af the remoins Tescibed obove, held an Autopsy fx], Inspection (SQ, Inquiry BZ], ond in my apinian 
< os 5° = 
Reoeb clr keyed death resulted from: Natural causes [_], Accident (3, Suicide [[], Homicide ([], Undetermined manner [1] 
aa goes 
@ 3 oe a ts é, CHIEF MEDICAL EXAMINER [] 
= =s a = SIGNATURE 2. mp. ASSISTANT meDIcAt EXAMINER [J 22b. DATE SIGNED 
psers_. EXAMINER'S DEPUTY MEDICAL EXAMINER FJ Dyrerch 2, S768 
ed = 2 se NAME (Type) John G. Ball ADDRESS(Street, city, town, or county) 
2&2 — 
offuor BURIAL, CREMATION, Bb, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stole 
eS me 


Borie Gettysburg Nat'l. Cem. al ee pouty 


Hat ry ORs era Ine 4 ADDRES nite : A Be. RECD BY “7 1 RAR'S 
ee thee eae Cet ee ae Lene PiWashington, D, Cc, _|owMAR @ 1960 gj fee f Bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


] 


within 72 haurs after death 


hen please remave carban paperss 


i 


igned by the attending physician and completely filled iQ 
permit. 


After this certificate has been si 


director, page 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


BtemscaI.pel film 398 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 6423 
Ware CERTIFICATE OF DEATH odie Z¢ 
V/DECEASED-NAME First Middle lcsRidgway 20. DATE OF DEATH 2b. Hue 
(Type or print) « Month Do 
Le Mir gtis Ww de Arete a 42 a et (PEM 


eS 4i RACE 5. DATE F BIRTH 59 ar 
last bit ed 
Lisst[x EC ‘a Go. cael edi le 


UPL BRACE (eo eign CHEN OF WHA COUNTRY? MARRIED] NEVER MARRIED] | COUNTY OF OEATH * —" —— 
pun) Jour { KS a WIDOWED, ) __ DIVORCED DR LOL pl. a Md. 
RADWN OD TI. NAME OF HOSPITAL OR Ips 


120. USUAL OCCUPATION (Kind alffork dane bo. KIND OF BUSINESS OR 
give street oddress) 4 during most of working life, eve if retired.) G/INDUSTRY 


MLA i. 


re ee RESIDENCE (Where deceosed lived, if institution: Residence ‘before Jide, (IY OR TOWN 134. INSIDE CITY WNTS?--[13e, STREET AND NUMBER hey all < 
lodmission) STATE « YE [EN | % 
Prt aagllee O | Agus thle Kuve’ - 6,300 
Lost VSZAMOTHER’S MAIDEN NAME First {/ Middle Lost 
WIL Sow ALINE HowthtP 


1b, SOCIAL SECURITY NO. 17. INFORMANT Address C'’Aar-le ## CS V///E., 
56(-4A-54 | DRUCHTER - Vieg yuu (AWFOR a. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) AETWHEN ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: F _ 
fe ¥ IMMEDIATE CAUSE (o) ASDiration gastric contents 


i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove 


rise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. S370 H iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Associated gastric ulcer 


Fe 
3 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= So) nod CAUSES OF DEATH? 
= x 
S [21o. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
3 | oR conrersurinc PX} caust oF eATH HOUR AM. Month Doy Yeor 
Ss {If either, natify medical exominer) M. i 
= AT HOME, FARM, STREET, FACTORY, i 
heck eee TD ‘Die. PLACE OF INJURY HAE ap Bl ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 


lot work —_ot work 


22a. | certify that (I) (this-hespital} attended the deceased fr . 2 NY,  to_pn Ad B4C, 19_f2.8, that (I)-4we} last 
saw the deceased alive wee ond that in (Mmy} {eury opinion death dccurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


AZZ LE wy ATTENDING MED. STAFE Belen 
LAL PAI OD Rb1 bi rent vis, oieecror CI) pays, CI 
22d. PHYSICIAN'S vee y Te, ADDRESS ; ss LIAEP OAT 
[oe mitre) WALTER O 2309 SHUKEFIELP KP TK 
reel al 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WAL (Speci 
emouay -9-1968 Kenseco Cemete Kenseco N.¥ 
24, FUNERAL DIRECTOR @ ADDRESS 250. REC'D BY REGISTRAR REGISTRARS SIGNATURE 
oseph Gawler's Sons, Ince q ia jae" q we 
130 Wisc oPh ech We flash. bc. on MAR 13 1 68 df O—¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
% in: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I) 84486 CERTIFICATE OF DEATH 14424 


. iT | ape First Middle Lost 2o. DATE OF DEATH 2 LK 2b. HOUR 

Ss ype or print} Month a ‘eor “ 

$ vr ando Ridol & RS EL! 
mS 3. SEX 4, RACE eF: 5. DATE OF BIRTH ea (i ors |[_IFUNOER YEAR] If UNDER 74 Hs 

so + birt ‘MONTHS ] DAYS. MIN. 
Ss Fadl ak W244 be Aish saaee Ss. [ed 
as _ 
7 38 Polls {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cyever marrico 9. COUNTY OF DEATH 
5 fal i Sea WIDOWED pivorced C) Montaomer Md. 
= 120. USUAL OCCUPATION (Kfnd of work dohe | 12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY. 
5a pearls Shh (SEAT Ty 6 


T3c, CITY OR TOWN 134, INSIDE CITY LIMITS? J 13e, STREET AND NUMBER 
Ayark, m4 | SAO | GYou - SETH Ave 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoge/ 
lodmission} STATE mM 1 ‘OUNTY 
aryld 


and in any event, within 72 


lease remave carbon 


Th FATHERS NAME Fist 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Elizabeth, Portatina 
7 INFORMANT 6106 8h Av, 
oS Celeste L, Ridotti Now Cosndttoun Nd 
oa T PPE 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) j BETWEEN ONSET AND DEAT 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


i 7 DUE TO, OR 
Conditions, if onywhich gove 


A rae? ms 
rise to immediote couse (0), (b), ~ -- he mochage we. B 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ig o__Muplared &. erry 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCON 


\ — 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YesS§? NO 


a. ACCIDENT WAS UNDERLYIN' ‘2)b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DVDR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
PM. 1 


ION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


{if either, notify medicol exominer) 9 

21d, INJURY OCCURRED | 2Te. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or RD. No. City or Town County Stote 

While (7 Not while ‘OFFICE OURDWG, ETC 

lot work —_ot work g = 

22a. | certify that (I) (thisrospttal) attended the deceased from D__, 197 to_ SOFAS 19 SE that (1) Gwe) lost 
saw the deceased alive an. -— 2 1S OP ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didewes) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 4 


Page 4 may be retained by the haspital ar attending physician. 
ied with the State Dept. af Health priar ta burial, crematian, or remova 


72D. SIGNBISRE Poe . ae 72, DATE SIGNED 
9 SE 4 (bj Lee Cex DEGREE PHYS, pieector C) pws, CO] 3~ 24-0 & 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 
directar, page 3 should be detached far use as the burial-transit permit. 


= i] 22d. PHYSICIAN'S fe 22e. ADDRESS 

3 wane (ype) LReRewagep Jt. FjTZ GC ke Hd. 27) up Revo & St. SP. , Ha. 

e 

‘A 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 

a REMOVAL (Speci 

‘ Sted “os (specify) MNaaoh 28 OAR haat Sia Cen See Gene Cm Uazudasd 


4 950. RECD BY REGISTRAR | TSb. REGISTRARS SIGNATURE 
one MAF 2 8 1968 P ied 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 06637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4425 


“HEALTH DEPT. 1. DECEASED-NAME Middle 2a DATE KNOWN] Month Day Year T2RsHOUR 
(Type ar Print) OF — ESTI- 8 ° 
ee4 WILLIAM RIEMER pay Mic] Mareh 315,08 Am 
eH a E | 3. SEX 4, RACE S. DATE OF BIRTH — UNDER | YEAR| TCUNDER 24 HRS._ 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
eg) [ine _['vrns |"67s/ibos [ey To [= |e 
=~ 
a = 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED PRInever marrizO |] | 9. COUNTY OF aa 
ee cuntyiNew York, N,Y U.S.A WIDOWED [] DIVORCED [[] Montgomery Md. 
oe 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
= 7o| Bethesda give street address) Suburban duinR ete red Mecha hte) | THEY 
& 2 _ [V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarg] (3c. CITY OR TOWN THE INSIDE GY UNITS? [73e. STREET AND NUMBER 
35 ; | sdnision) STATE New Yor OWNYister ,/| Accord YS No O] Box 23 
@ kes ae 

eS iy | V4. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
= 7] Meyer Riemer Fannie Berman 


ie re Ee INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7.17. INFORMANT Wite s ADDRESS 
‘es, F unknawn' (if dates af ) 
0 ys gve war or does of seve] | Eva Riemer. Same as Item 13. 


18, CAUSE OF DEATH (Enter only ane cause per 9 {hi anf (0) _ seat pt a 
PART |. DEATH WAS CAUSED BY: LL LOY 7 
"i IMMEDIATE CAUSE (a) AAA ff d 
UlaG DUE TO, AR AS A CONSEQUENCE OF 
Canditians, if any/which gave HOM 
fise ta immediate cause (a), ols ek “YL G/k4 Ups. KA; a = 


stoting the underlying couse DUE TO; OR AS A CONSEQUENCE OF 


last. 
=a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= |[Y20/ 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves] No Bx 

s 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [_} HOUR a 

& [cause OF DEATH 

= 2d. INJURY OCCURRED Ale PLACE OF INJURY fi hame, form, street, 2if, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
WHILE Not vee factary, affice building, etc.) 


AT WORK AT work L_] 

22a. | certify thot | took charge of the remains described obove, held an Autapsy [_], Inspectian [AA Inquiry RJ, and in my apinian 
deoth resulte Naturol causes i Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER — [_] 


ACTUAL 


SIGNATU mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 

ayer. [Sd O re, 
EXAMINER'S DEPUTY MEpWAL Kaye . Jd f 
NAME (Type) Beldén Reap shoe aio fr cory) “27 <7 Ep 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directer. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Dep 


necessary, plecse execute the certificate, writing the ward “pending” in pen 


TO beri vGbicad EXAMINER: This certificate shauld be executed within 24 haurs after - delay is 


a oom 23b, DATE as oa 68 ‘23c. NAME OF CEMETERY OR CREMATORY . T23d LOCATION (City or Town) (County) {State} 
j “Rem Gea ners David Cemetery Elmont, New York. 


{ADDRESS 28a, RECD BY REGISTRAR 
Bethesda ,Mdq,,, 


VR AYSME (5) 
YOM REV. 1/68 


pu x 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
yo § & & 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 426 


RRR pee rRRE es Ze. PLACE OF INJURY (lls eee ey 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

ae ot work a - = 

22a. | certify that (I) (this haspital) attended the deceased fram_/-e-> / J , 199 _, ta_ prays , 19%, that (1) (we) last 
sow the deceased alive on 19.4, ond thot in (my) (our) apinion death accurred ch the date ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the bady after death. 


Tic, DATE SIGNED 

ATTENDING MED. STARE 
= AAD vere RON I Mitre Ol tin, O] BSH UALS 
Te, ADDRESS 


Hye C216 WH Gin nF 
9 BURIAL ee es: 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
N eo aa March 20, 19648 Geo, Washington “le, ikl HKyattavidte, “arutand 
ee FERAL ATREGTOR aa 


STOPS cia “ve, [5% RCD BY RESTA | 26, RGITRARS SCNATURE 
. 3 a ti oat MAR 9 Chies : 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
0 


filed with the State Dept. of Heolth prior to bur 


i 


72d. PHYSICIANS, 
NAME(Type) / 


should be 


2s T, DECEASED-NAME First Middle Lost 
Soiged (Type or print) = James M. Rinehart “a 
2 
oe Sas. 3. SEX 4, RACE S. DATE OF B 6. AGE (In yeo 
Soa = Fy aly fo 
ena Male White Noveo%s 1880 x RS. 
@ 3 To a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [} NEVER MARRIED[L] | & COUNTY OF DEATH 
. ae w Market, Md Us WIDOWED, } DIVORCED [_} M gome ind. 
6an lontgon 
re as 10. CITY OR TOWN OF DEATH 11. NAME OF posnraros INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= Se vg stregt oddrgss duri f working life, even if retired. INDUSTRY 
= +85 J-| Silver Spring *ESTSHTAL Villa Nurs, Home”? "Balneer oo '!) 
it cae s eae! Lb: USUAL eee (Where deceosed lived, if institution: Residence before |J3c. CITY OR TOWN 13d, INSIDE CITY timtTS? —113e. STREET AND NUMBER 
LS BSS 1/ |odmissi A . COUNTY ws 
= bes el Maryland|*'N" vone. |G ”| Lewisdale | SO) 0 | 7002 - 20th Avenue 
os E eo 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g Bee John 2 Rinehart Katherine fader 
= a7 _ “4 
Ye 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
So #29 ¥ ki {UF yes give war or dates of service) 
= ges ee agnor) 578-01-9313 | Nursing Home Records-12325 New Hampshire Ave/ 
f. no + 
2 oF e 18. PAUSE OR DEATH eres rly of couse per ‘Cer (0), (b), ond (c).) Silver Spping, Pipe igi 
= Dset l. 3 : ° 
Ss #25 ; IMMEDIATE CAUSE (0) repre _ throm sys mer 
5 SBE? ‘ » 
an ee 45° DUE TO, OR ASA CONSEQUENCE OF 
2 fe Conditions, if ony, which gove ~ TO OS} _ . re — 
s = e 3 rise to immediote couse (0), (b) : Soltt 5 — aA yoo 
cA zs: e stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
23 Sas bt Dati @ 
2 3 A 3 
S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
foes Niort 
Baca Ae e 
35 3= S 
aes, & [[90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee s Nir : ~wO wp CAUSES OF DEATH? 
eeortge 
Pa ae & Jive. ACCIDENT WAS UNDERLYING __[21b, TIME OF MUURY = 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
528 3% | C108 conterwutinc [-) cause OF DEATH HOUR A.M. Month Doy Yeor ls 
YSoto B [lf either, notify medicol exominer) M. 
“ a oD = 
> os 
Rees 
g=_s 
2e28 
25 ss 
> 
Begs 
(- 4 oO 
) © 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


an 


lease remave carbon papers. Pages | 
, and in any event, within 72 haurs after death. 


physician and completely filled in by the funeral 


en pl 


th 


bs FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irectar, 


VR AS (4) 
30M REV. 1/0 


je 3 shauld be detached far use as the burial-transit permit. 


pa 


ar remaval, 


shauld be fied with the State Dept. af Health prior to burial, crematian, 


aN 


¥ 


mb kde 28 MARYLAND STATE DEPARTMENT OF HEALTH 
i eS ‘ ‘AL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tten 2a File 6399 4/3/68 ki “CERTIFICATE OF DEATH 
1. DECEASED-NAME First = : Middie- Last 2a. DATE OF DEATH 2b, HOUR 


ieee Steven... Peter Roush MAT ENS 1:208 


SEX 4 RACE S. DATE OF BIRTH 6. AGE i fears |[_IF UNDER YEAR | IF UNDER 26 HRS. 
Ais white March 22, 1968 | "Pm, [Hane] MR | 


[7o,AIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? [8 appteD [7] NEVER MARRIEDIK] | °. COUNTY OF DEATH 
Cuntry) Md USA Mont 

. WIDOWED DIVORCED ontgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital fe USUAL OCCUPATION (Kind of wark done li KIND OF BUSINESS OR 


i i i INDUSTI 
Takoma Park ee ton San & Hospita during mast of warking life, even if retired.) INDUSTRY 
13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before” | ¥3c. CITY OR TOWN 13d, INSIDE CITY EMITS? |'13e. STREET AND NUMBER 
dmission) STATE eg 1. CUNY 5 @ YY Pakoma Park | "Sit "°C |7613 16th Ave. 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 


— 


MEDICAL CERTIFICATION 


Marvin Leroy Roush Joanne Rae Witham 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


TS cUDORany oweess fee oe Father 7613 16th Ave., Takoma Park, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).} rh One ab oan 


PART |. DEATH WAS CAUSED BY: 
pe IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S55 
//®S Ze Z 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED VF AUTOPSY? 
YES no 


Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Pat, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zo. ACCIDENT WAS UNDERLYING 2tb. TIME OF INJURY 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
if either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (2 HOME, FARM, STREET, ary 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat white [7 OFFICE BUILDING, ETC. 
fat work — at work 


22a. | certify that (I) (this haspital) attended the deceased fram 19. ta oi , that (I) (we) last 


saw the deceased olive on_____19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


A Lp, LE) chit ae? peter O fire O 2/23 2 | 


2d, PHYSICIANS Te, ADDRESS 
NAME(Type) MArvin Mones, M.D., 9801 Georgia Ave., Silver Spring, Md. 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oat Ped! 23-68 Washington San & Hospitall Takoma Park, Mont. Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


J] J. R. Ruffcorn 7600 Carroll Ave., Takoma Parky gy, |. 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


- ie % : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Uf 
FOR STATE 04440 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥4435 
HEALTH DEPT. Pe Ns First Middle lost 7a. DATE KNOWN Menih A Yeor 2b. HOUR 
@ eee FREDERICK RHINEHART RUPPERT Ae ne) oo 168} 3: SRP 
a 3. SEX 4, RACE S. DATE OF BIRTH 6. Bo inp 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Mate | White | 7/10/08 ond ell nell ell Ga ea 
To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED KK JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
SO Sate fu oC 5 USA wivowe [} _owvorctoC] | Montgomer Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 
5 2 ive street address} during most of working life, even if retired, 
Silver Spring y ) Holy Cross Hosp. ce ee ) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN V3d. WNSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Begg) surtMary Land | \% counnMontgy« Sil. Spr. | vwsxXj ng |10204 Sieber Bl. S.5, 


13 


in Item 18. Give Pages 1, 2, and 3 ta 


ded to the Chief Medical Examiner's Office alang wi 


1114 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Ruppert Martha Barchett 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Wife, ADDRESS LO2O: ieber P. 


(It yes give wor or dates of sernce) 


Sil. Spr., Md. 


“APPROXIMATE INTERVAL 
BETWEEN QNSET AND DEATH 


Ae LZ 


18. CAUSE OF DEATH (Enter only one couse pg 
PART |. DEATH WAS CAUSED BY: 


ae, 7 IMMEDIATE CAUSE (0) 
J 


fs 
Conditions. if ony, which gave 
rise fo immediate cause (a), 
stating the underlying cause 
last. pe he eae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} d 
,f 


7 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs No Ky 


Tro. EXTERNAL CAUSE WAS Tb, oh Del ee oo TE PTS MELE tt IS ee L 
PRIMARY SUR CONTRIBUTING [7] 3-27 6S 
hears 9 


, writing the ward ‘pending’ in pen 


Id be used as a burial-transifépermit. File pages land2 with the Std Bd, 


MEDICAL CERTIFICATION 


CAUSE Of DEATH FLAN CUS me yn 
21d INJURY OCCURRED] 2¥e. PLACE Of INIURY (At home, orm, set 21f, LOCATION Street or R.F.D. No. City gay We ice Stat 
sh [uate Cae. “Ee Wea ie. 
f 22a. | certify that, mar a rine the remains described abave, heldan Autopsy [__], meni pyr rrauiy © and in my op fon 
death resulted fr Ww, couses py Accidgnt De] ide [_], Homicide [_], Undetermined monner is 


ACTUAL Lp, CHIEF MEDICAL EXAMINER  [_] 


the funeral director. Page 4 should be farwar 


5 may be retained far yaur files. 


necessary, please execute the certificate 
TO FUNERAL DIRECTOR: Page 3 shou! 


TO eeu Bicat EXAMINER: This certificate should be executed within 24 hours ofter cor QD, deloy is 


SIGNATURE EX Gi, .p, ASSISTANT aes EXAMINER a 22), DATE SIGNED 
EXAMINER'S 
| SEE oe DEN og 

CBURIAD>CREMATION, 


i MOVAL (Specify) 


2b. De Vise. , d ATION (City or Town (County) (Stata) 
eae! 4 CVI G 
1) g of] 


25. REGISTRAR'S SIGNATURE 
vt, 


rs. PgQes | and 2 
aurs after death. 


physician and campletely filldd ir BY tYe funeral 


Then please remave carban pa 
or remaval, and in any event, within 7 
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After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


on be fed with the State Dept. af Health priar ta burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
pa 


——S 


VRAIS 
‘30M REV. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| Items )} & 5 Film G398 3/13/68 KHCERTIFICATE OF DEATH 


LD (J). DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 


(Type or print) Month 


7. Doy 6 tr 
Spae Marcela My 


S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNOERI YEAR | Ome IT IF UNOER 24 HRS. 


lost birthdoy) MONTHS | OAYS MIN. 
~1% + JAA 2939 a So 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD FaLNevER mARRIED[_] |» COUNTY OF DEATH 


count 
ry) Us tect States, | wow] pivorceo Motto can ecu. Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION ee not in hospital 120. USUAL OCCUPATION (1 of work done \2b. KIND OF BUSINESS OR 
1 tas give street oddress) Ae pe of Ree we even 4 retired.) INDUSTRY 
Bi OPAS s 


lt 


©) PeY 


x c ate 
pao: sua Be pest (Where deceosed | lived, if institution: Renin before 3c. CITY OR TOWN sie ay he Tide. STREET AND NUMBER iS 
_Jodmission) STATE . COUNTY WE. NO 
Ma: ary land yy) sstacmecy, | Sylver aareen ‘Be so] SOB IMO D. 4 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S RAIDEN NAME Wile Middle Lost 


= m3 


-) (oe) & s =! A. 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? 6b, Sy NO. 17. Wie adress 
Yes, ig or acer) {Mf yes guve wor of dates of service) 
|S 77-12-7268 | Record. e 
| Tis. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b), ond (c).) pesphint aie wes eae 
PART |. DEATH WAS CAUSED BY: 7 
> ney IMMEDIATE CAUSE (0) een acon L cst 
19 * DUE TO, OR AS A CONSEQUENCE OF . = Zz i‘* 
Conditions, if ony, which gove 5 p9t, Ee. YZ a hy hoool og 
rise to immediote couse (0), (b), 7 AO Le Ld LELC_ Le a L etd > 


stn et undattgihottouse. DUE OR AS A CONSEQUENCE OF Bb aE Cae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
XY CAUSES OF DEATH? 


Yes Not] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(Chor CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) Mi. it 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ye) 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Oo Not while [> OFFKE BUILOING, ETC. 


jot work —_ ot, eel q 

22a. | certify that (I) (this-hespital) attended the deceased from,<<42Z » IGF, tacecste S19 , that (1) (weFlast 
saw the deceased alive an__feetaen £19 , and fhat in (my) feor}apinian | death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (dtenet) view the bady after death. 


Wb. SIGNATURE ATTENDING MED STAE 
a “a CMe 7D orcree pus BA orecror OO pays, O 


22d. PRYSICIAN'S Ne. oS 


pm Kimgeg LLC Se 


q 30. “BURIAL "CREMATION, | 7 DATE ae) R CREMATORY 
OVAL Specify) g-} BS LL, a 
280. MAR REGISTRAR 5S SIGNATORI 
i a 9 Sete ee Pe 
P  Medecss Medics) Aap fern ee | ony ME 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


fter dei 


: The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


en please remave carban paper 
, crematian, ar removal, and in any event, within 72 


i 


ied with the State Dept. af Health priar ta burial 


fi 
~ 


age 3 shauld be detached far use as the burial-transit permit. 


directar, p 
shauld be 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
O44 : 1435 


1. DECEASED-NAME First 


(Type or print} 


7o, BIRTHPLACEStote or foreign 
country) Pn, 


A)p-Ca 


CERTIFICATE OF DEATH 


Middle 7 lost 2o. DATE OF DEATH 2b. be 
Month, Day Year 
Lbage Late 760 \ Fee 


. 13. SK 4, RACE S. DATE OF BIRTH bine {in = UF UNDER 24 HRS. 

‘ lost birthdoy ~ DAYS IN 

Pbmate lhe rE Gi JF a ee wl eee 

7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 

ZZ L A DIV WIDOWED AJ —_—IVORCED [J Lr: a 
0 yy OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — [1 20, USUAL OCCUPATION (Kin 

‘" J give street address) during most eYworking life, evenifetired.) 

7 SSethiade Zi fecPlor— S. 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


admission) STATE LA) ee 


f work donk 12b. KIND OF BUSINESS OR 


INDUSTRY 
Or” 


134, INSIDE CITY LIMITS? 13¢, STREET AND NUMBER 


14. 


16a, WAS DECEA 


AA) LA 
ED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT oY y P AddGs, 4 
Ife eens ofseckee) y LAO é Sete! ro”) es 
Q sa ~-36SIL? |poy Pine) dvb 


18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) 


MEDICAL CERTIFICATION 


1b. ae 


OR WO | S99 kaa ns Lene 


FATHER'S NAME First 


Yes, na, orfinknown) 


Middle MAIDEN NAME First Middle Lost 


PART |. DEATH WAS CAUSED BY: 


Canditians, if any, which gave 
rise ta immediate couse (a), 
stating the underlying couse 
he i 


IMMEDIATE CAUSE (0) 


MATE INTERVAL 


a 
BETWEEN QNSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


3} 


I63X_ NOve 


lat work —_at work 


1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES PR nod CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, natify medical examiner) P.M. Wy 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While — Not while OFFICE BUILDING, ETC 


220. | certify that {I) (this haspitol) attended the d fram__ 2-7 A Cf 19 LeG, to i/ , 19.Cge, that (1) (we) last 
saw the deceased alive an 9___, and that in (my) (aur) apinian death accUrred an the date and hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


pee 
A YAMALALCE 


22c. DATE SIGI 


22d. PHYSICIAN'S 


(| 22e. ADDRESS , Z V/ 
nen L aceheeice D. ip kA05 MY]/ Spéing Zl ky 


D NED 
c's ATTENDING MED. STAGE Me : 
A : Wlientica DEGREE PHYS. DIRECTOR us, CI 27 is 
i 
Z nk 


> 
( 


————————_——_——_——_—=—=—_=—————————S=SSS=====—. a So 
230,_BURIAL, CREMATION, Ex fp 2. NAME OF CEMESERY OR CREMATORY BA. LOCATION (City ar Town) County) [7 (State) 
Roby 28 | SRBSEB D.C, Korea Cem: \Cl asx G7e De 


24, 


UNERAL DIRECTOR 


OL LUG ERI C$) EI 


ADDRESS, @ [250. RECD BY REGISTRAR 29. REGISTRARS SIGNATUR 
tk 2, A-GF = ocd ds ‘ 
iq 2 DAT q 49 Aa 7d: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCTAL SECURITY NO. 17. INFORMANT The Medical Recordsaddress 


] Arr & ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 434 
ee Tae x oh 
v See ¢ CERTIFICATE OF DEATH i 
ee 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOURA 
3. £28 Utes oop Joseph Jacob SANKER Maron “2 1868 [250m 
35 March 1.208 
. 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
fs fs j lost birthdoy) DAYS | HOURS | MIN, 
Bae : White 14 July 190 27 YRS. 
“Ss cae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NEVER MARRIEDEZ] | 9% COUNTY OF DEATH 
3S Pennsylvanib, USA WIDOWED {-] __ DIVORCED. tgomery Md. 
BE. }1O. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane — | 12b. KIND OF BUSINESS OR 
§ = 4 Bethesda iypstreet adds) al, Center during as] atiyrarteng life, even if retired.) INDUSTRY ras 
Se 130. USUAL Le (Where deceased lived, if institutian: Residence eg 13c. CITY OR TOWN ‘1d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= S 7] admission) .STATE , ‘eee _ 
28 P/MRSULIN of Colum Washington | "SK Ol | 325 sixth Street, 3.m 
€ = }{14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME first Middle lost 
ae Sin Sanker noi ia Gs Gon: 
ge 
a5 


a Ye It dotes of 3 
= es, pg. unknown) (It yes give wor or dotes of service) ows -ho- <6 Thy re Re Gi ee ox Z ale nq2aoi) 
+4 ze MATE INTERVAL 

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) BETWEEN ONSET_AND DEATH 

PART I. DEATH WAS CAUSED BY: tati j = 
sf HMMGDIATE Cause (o) eft uncus herniation, brain i-3 days 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) Partial occlusion, right coronary artery 1 week 


tse Fo immedione couse (2).$ ne To, OR AS_A CONSEQUENCE OF 
stoting the undelyhig couse: 
ks. ZY Pulmonary congestion & emphysema years ? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Psoriasis - chronic duodenal ulcer 


[FOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy ‘er 
{If either, natify medical examiner} P.M. 


md 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= sy CAUSES OF DEATH? 

= YES No] Yes 

3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

5 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fas HOME, FARM, STRFET, AO} 214. LOCATION Street or R.F.D. No. City or Town, County State 
While Net while >) OFFICE BUILDING, ETC. 
lat wark —_at pie 


22a. | certify that T{) (this haspital) attended the deceased -fram_oc_Pebray) Woo, tO March | Mao _, that (I) (we) last 


saw the deceased alive an_G_}iasa},____192_, and that in {iiy) (aur) apinian death accurred an the date and haur and from the 
causes stated-abave (I) (we) (did) (di ngt) view the bady after death. 


2b. SIGNATURE LE f Ve tine a ue 2%. DATE SIGNED 
Es & mn ee EGREE PHYS, 1 piecctoer CO pas. ES] 9 March 1968 
22d. PHYSICIAN'S 22e, ADDRESS ‘I'}1e ¢ Anigal Ce iter, Natior nal 
{_ne(vee) Richard H. Creech, M. D. Reid tubes arti Stiacke ae hl U 
“BURIAL, CREMATION, | 2b. DATE 3c. NAME F CEMETERY OR uy 23d. LOCATION (City or Town) (um fiat ~ 
Bu 2RMAVAL (Specify) 3/12/68 St. Francis Xavier resson nsylvania 


TA, FONERAT DIRECTOR aS 1 Roky i Lite RECD BY RIGSTRR a REGISTRARS SIGNATURE 
suv. ves | Tyson Wheeler Funeral Home 3 ae aot “Towe MAK 1 2 1968 fCheortag wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hows gfter 


Poge 4 moy be retoined by the hospital or attending physician. 


should be ed with the Stote Dept. af Heolth prior to buriol, cremotion, or remavo 
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ing physiclan and comp étely filled in by the funéra 


Then please remove carbon’ 


|, cremation, or removal, and in any event, wit 


certificate be executed wi int 2 gus ftertlea! 
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Po ee 

\S 3 35 
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(Zap Xe). 
DING PHYSICTA 
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ATTEN 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Heaith prior to burial, 
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NE 
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aX — 
‘ VR AIS (4) 
20M 1/65 


Ke 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AP 


% CERTIFICATE OF DEATH J443% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY Montgomery a. STATE b. COUNTY 
MARYLAND Maryland Mon LeGneny 
b. CITY OR TOWN (if outside corporate limits, ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) Silver Spring 


4 Bes 
d. NAME OF HOSPITAL th INSTI fiTion (if not In hospital, give street address) 


d. STREET ADDRESS 6. 1S RESIDENCE 
10709 Glenwild Road 10709 Glenwila Rogd ves] nota 
3. WAME OF r First Mee Last 4. DATE Month Day ‘Year 
(Type or print) Lo re aw Sarr Beam = AMav— (2 13a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [39 NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEARIIF UNDER 24 HRS, 
RF 1 Whit Gd Oo 8 Sinhday) Months] Days | Hours | Min. 
emale ite wivowep [] pivorceo[] | LO-19-1910 yrs. 
102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
At Home - —- - - New York S.A. 


13. FATHER’S NAME 
William C. Byam 


14, MOTHER'S MAIDEN NAME 
Clara Bingham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ae ive war or dates of service) 


17, INFORMANT 


Alvin A. Sarra - See Item No. 2. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 


PART |, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSEJ-AND DEATH 


Sum g ocoO/C La Lora le Se PTE 


ais 

ITEO DUE T0 

Conditions, If any, which b) 

gave rise to Immediate 

cause (a), stating the DUE T0 a 

underlying cause last. {c). = 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. Was Aste 
ELA yy ae ? 
S 356 /  — yves[] nol] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part #1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
8 Hour a.m. While ~. Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that.(l) (this Rospital) attended the deceased from=2 <<" “7 / gf, Z hat (I) (we) fast 
saw the decéasedAljv 2 19. z hat deat! occurred St ZZM, from the causes and on the date stated above. 
22a. SIGNATURE” a - Z 
ty ea MD. 


22¢, PHYSICIAN'S 
AME (lypey”_-- 


22b. DATE SIGNED 
ATTENDING fe He, STAFF 
PHYS. 4 _DIRECTOR PHYS. 
yy 22d, “ADDRESS 7” 
eee (ie a (/| ee OR ri 
23. DATE/THEREOF 23c, NAME OF CEMETERY OR CREMATORY A. 
REMOVAL (Speclfy} 


3-16-1968 Cook Cemeter 
ARBRE aecrR ~ 


Joseph Gawjer's Sons,Inc. 


23a, BURIAL, CREMATION, | 


Oneonta, N.Y. 
25a, REC'D BY REGISTRAR bs REGISTRAR’S S]GNATURE 


ome MAR 1 4 (968 freee gee 


waZy bee: ve tv. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 vAAAS DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 R 
—F adiahichs CERTIFICATE OF DEATH 490 
: 1. DECEASED-NAME it im 20. DATE OF DEATH 2b. HO) 


(Type ar print) VIED BY PuS ak M 


6. AGE (In yeors TE UNDER 24 HRS. 


5. DATE OF BIRTH 


rf le 
ge: 
fter 


) > lost idydoy) MONTHS | _ OAYS WN, 
: CAUCE May 18 1% wile ee ed 
afore 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED). | COUNTY OF DEATH 
nS 
@. ss U.S. wooed ovo] | Mayor J 
NN 7) — 
¢ #82 10. CITY OR ih DEATH 11. NAME SegeTBL INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done? ]12b. KIND OF BUSINESS OR 
ge Sele fl give sfreet address) dyring most of working lifp,eyen if retired.) INDUSTRY 
= 255 « Lk lle Md Wye AC halk Nes ny fees h 011 
= pe = () Vv . 7) spe. 
> ®5e ae ey REA (Where deceosed lived, if institution: Residence before |13c. CHY OR TOWN Te. STREET AND NUMBER 
2 FF S )& [admission state 13b. COUNTY oi i 
2 — ss Vid . AY auae aith eraba ‘sm NS 2, Pru tt 
i} pp Ne IY 
=p et — 3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
po eS aS laaston GNES rter 
eo SERS 160. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SEGURITY NO. 17. INFORMANT Address 
= as Tor. n9, oF mown) | (IF yes awe wor or dotes of service) 78 Sey lain au HED i tS Hutton (awe 
= 2.8 Neo = h ae 
S = PPROXIMATE INTERVAL 
a }. (), p ONS 
i oe € 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) e BETWEEN ONSET AND_DEATH 
tee PART |. DEATH WAS CAUSED BY: 
o 225 , IMMEDIATE CAUSE (0) LID AIO SEOAS 
Ss g&: Lt 79 a 
ar oS j DUE TO, OR AS A CONSEQUENCE OF / * . 
= 2.35 Canditions, if any, Which gave f Ss CE ELES Byte 
je tise ta immediote cause (0), (b) 
£ 5 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3 : last. G) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
s \ 
= 
Bs 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ YES No [A CAUSES OF DEATH? 
i O A 


To. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enfer nature af injury in Part 1 or Port 2, Item 18.) 

([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) M. i 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 

While [7 Not while prt oa ge Ss 

lat work —_at wark 

22a. | certify that (I) (this-hespital|-ettended therdecensed fram , 96S, ta. yiie fi F319 6 F , that (1) (yap last 
saw the deceased alive an. iA'a 19 4x, and that in,fmy) (ese) apinian death accurred an the date and haur and from the 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-tr 


d with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


us causes sfated abave, (I) (sasp{did) (distmet) view the bady after death. 

fe red nee ATTENDING MED. STAFF eee 

=o8 . “Ah f~veoree pays 4) irecror OO pss UO] Ses yeg 

a= WPICANS V Qe, ADDRESS E 

2.3 His Peeves) Yames £! Sooper Ml / LEXS Sin 9 ‘ 

s Bs BURIAL, i a ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae OVAL (Speci 

ey s BAA Get 3-27-68 Beallsville Bealls vi Mont. Md 


ve Als 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR] 25). BAGIERRAR'S SOWA 
«uv Ve>| Francis H. Barber Laytonsville, Md. onMtR 27 1968 4 d 


} | 1. DECEASED-NAME 


3. SEX 


the funeral 
ages | 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
, A) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 6 


CERTIFICATE OF DEATH 
(Type or print) HEY EN te af SCHWIGERT 


2a. DATE OF DEATH 
Month 


S. DATE OF BIRTH iG UNDER % We 


Female 1/28/87 yo oy or fy IN 


cae es | a 
£ PA Oe ar (We 7b. CITIZEN a ny a. 8. mapRieo Ci never marrizo 9. COUNTY OF DEATH 
E Xe Was, WIDOWED XJ DIVORCED ([] Montgomery Md. 
10. CITY im TOWN OF DEATH 7 Zz. a HOSPITAL OR INSTITUTION uy not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
mF give street “Suburban 1 OS Py Tre {during et af waxing 's even if retired.) ea 
on: R 
y 


13c, CITY OR TOW V3d. INSIDE CITY =. 13e. STREET AND NUMBER 


quires that the death certificate be executed within 24 hours after désth. 
permit. Then please remave carban papers. 


urial-transit 


j- 


MEDICAL CERTIFICATION 


v9) admission) sta YespR] No 21 O RHODE ISLAND AVE., M45] 
meep, lost =H wee, po NAME First iddle Last 
(Ln Z)/ LAA £2 wi 
17. Wp a, J a 
Mo? 2104 be L gis Cael oes 
18. CAUSE OF DEATH (Enter only one cause per line fax (0), (b), ond {¢).) Cone ee 


PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (a) CoH am ate yr zhe 
y a nf DUE TO, OR AS A CONSEQUENCE OF 
which gave tb % Tear /G- b 

rise ta immediate cause (a), (b}, — ‘i 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Zo Gre hire Tr 2~ 406% -/903- 


Conditions, if any, 
last. ) OOP riya Leh ak Ca tters Pent tron aes -| D279 63 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yess] NO 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TIOR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ee) 2if. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While go Not while ‘al OFFICE BUILOWNG, ETC. ri 
lot work —_at work 


22a. | certify that (I) (this-hespital) attended the deceased from_7Aler—” _"__, ‘(19 10 Pyros 34 19 28, that (I) (we) last 
saw the deceased alive an__##txaae 2B¢ 196K and that in (my) (aur) apinian ‘death accurred on the date and haur and fram the 


causes stated abave, (|) (ye) (did) (did-n6t) view the body after death. 
2b. SIGNATURE 2c. DATE SIGNED 
Duet Werke dad SB 2h Soe OHM CO Wee 8 1 1468 


2d. TERT N aS =i 
NAME (Ty AMES E, Notan Par avtee es wh ean ac\ da 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in we ii an 72 hours aftetfd 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
directar, page 3 should be detached for use as the b 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY wi) CREMATORY 23d. LOCATION {City or Tawn) {Caunty) (State) 
ve aa OAR a ArRiuneton Var. Cem, | RrinGTor, V4. 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
S130 WsBS sin Ave, MW pote hema ; 
ves Py CnWeer's Sons Wnsni ero, b, O DATE 968 porrartsg 


‘ny. 651 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Ve al 1 <7 204 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film 6399 3/27/68 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 
(Type ar print} 


2a. DATE OF DEATH 


JAMES P. SEDINGER 5 
CAUC 2APR20 
Ta. SEs (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X) never MARRIED] 9. COUNTY OF DEATH 
‘ount 
& con't! DENA USA WIDOWED DIVORCED MONTGOMERY Nd 
TO. CITY OR TOWN OF DEATH T.ANE OF HOSPITAL OR NSTTUTION (orn osital ize, USUAL OCCUPATION (Kind of werk done 126, KD OF BUSINES OR 
et give street address! during mast af warking life, even if retired.) INDUSTRY 
| pereesDA NAVAL HeSPTTAL USMC 
St Re USUAL RESIDENCE (Where deceased lived, if institution: Residence ig 13c, CITY OR TOWN V3d. INsioe CITY MMTS? —]13e. STREET AND NUMBER 
Se ig ATI . Y 
23 75 BENNA vk ah HELLAM "§) 00) [459 FITZPATRICK LANE 
G5 OPT FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 = ALVIN JOHN SEDINGER CARRIE BYRNE 
85 Tee, WAS DECEASED EVER US. ARMED FORCES? [165 SOCAL SECURTV WO, 7. INFORMANT Address 
as a 
es Yeo rwinown) | SRPNO“BEPGO | 172-16-7287 | ROSE M. SEDINGER 459 FITZPATRICK LANE 
oS 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) serwein ‘th AiO ofan 


PART DEATH WAS CAUSED use (ey BROCHOGENIC CARCINOMA WITH SPREAD METASTASIS 


/ 
f DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate couse (0), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


best. (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves J oy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING []CAUSE OF OEATH HOUR A.M. Month Doy Year 
{if either, natify medical exominer) PM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) } 21f LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Not wi OFFICE BUILOING, ETC. 


lat work —_at work 


22a. | certify thot (I) (this hospital) attended the deceased fram = NYY, 1907 , ta_LOMAK , 19_ O65 , that @ (we) last 
saw the deceased alive an. 19_68 and that in (gp) (aur) apinian death accurred on the dote and haur and from the 
causes stoted obove, () (we) (did) (@atm@Bt) view the body after death. 


7b. SIGNATURE.) = Aa = ae 2c. DATE SIGNED 
Zz Z DEGREE PHYS, O orton O pays. £1] 16 MARCH 1968 


72d, PHYSICIANS F Te. ADDRESS 
NAME(T¥Pe) C.4S. CRUMMY, LT, MC, USN NAVAL HOSPITA BETHESDA, MD 


BURIAL, CREMATION Py aita:. | ta eel Me ates reac (State) 
REMOVAL Pec 0 . rene 

KX Bilal 9 68 4 NOAON Ne ie One Lehy Anti NOAO V, JgsU a 

ve AIS (4) 24, FUNERAL DIRECIOR (2. °797- daaeee ADDRES 250. RECOPBY REGISTRAR“) 2b. REGISTRAR'S SIGNATURE 
MRCS phy Funeral Home, Art, Virginia 22204 OMAR 2 0 1968 | (orto pees 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


iled with the State Dept. of Health priar ta burial, crematian, ar rem: 


directar, poge 3 shauld be detached for use as the burial-transit permit. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the baakogg 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


a JI- : AY * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- é 0&8d2 CERTIFICATE OF DEATH 444 
ge. AE" 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 Ss (Type aor print) LR ry) nD Magth Yeor O bs M 
= os 


3. SEX J Se DATE OF BIRTH ‘et (In yeors [IF UNOFR 1 YEAR _| IF UNDFR 24 HRS 
em last ib: oy) IN 
Lt - 23-99 ms dhe: 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN jes WHAT COUNTRY? 8 aprien DNeveR MaRRIED[] | COUNTY OF Dead © 
country) 2. EAS? 
ts A. WIDOWED [] DIVORCED [}] SAoe/Taomer id 


Fe) 
o 
= \S 
g io 
: 
e. 
Son 
ot 
2 eS 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
See Ys give street oddress) dug z worf ing life, even if retired.) pes 
= = Lk ag kf} OS 2 wn Nome 
Bose ne ian feo (Where decgosed lived, if institutich: 13c. CITY OR TOWN 13d. INSIDE CITY, mo 4 Be. STREET AND NUMBER 
a° 2 admission) STATE 13b. COUNTY 
Eo > /, JSG S [No (] an Pp) 
ees a SG Dan pe DSNa kt LELPA PQ, 
Soe i ee SS SSS che 4 
2 5 = 14, FATHER'S NAME First Middle lost JS. MOTHER'S IBAIDEN NAME First Middle Lost 
ws Joseph 9. Waldron Bertha L, Exdmann 
sss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT n 
<2. Yes, no, or unknawn) | {Il'yes give war or dates of service) M, M k L G - ey. tolborn St, 
no b 78-09-1352 5| fiza, Mark L. Cunningha der prs d 
1B. CAUSE OF DEATH fenier enl¥icne'tatsa en (Enter anly ane cause per line for (0), {b), and {c).) eerW ON AD ‘EAT 
ety U DEATH WAS CAUSED BY: s 
, IMMEDIATE CAUSE (0) ze (24 HOVE! 
if / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove HROMB S/S OF BAS/ 30 OFS 


rise to immediate cause (a), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist, ke R UNKNOcy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe ze THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


ESSENTIAX HYPERT 


T9e, DATE OF OPERATION —] 196, CONDITION FOR WHICH OPERATION WAS ZENS. ~— ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 
Ys] nob 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natity medical examiner) A. 9 


2id. tal, OCCURRED | 2le. PLACE OF INJURY (Sine w eral es OY.) ZIf. LOCATION Street or R.F.D. No. Gity or Town County State 


MEDICAL CERTIFICATION 


jot ql ot wark 


22a. | certify that (I) hesoiputos attended jt the Sree: mi, 9, tO ARCH SF 19.66, that (1) mm) last 


saw the deceased alive on , and that in (my) fewrropinian ‘death occurred on the dote ond hour ond se the 


After this certificate has been signed by the attending physi 


e 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. of Health priar ta burial, crematian, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


Page 4 may be retained by the haspital ar attending physician. 


r) = causes stated obave, (I) (we) (did) (didkaet}view the bady ofter deoth. 

5 2b, SIGNATURE Tic. DATE SIGNED 

Z 3 f 6 MED, 1 

=r te LL. yy, g a MPocoree pave” brecror C aws O| AA, ‘W/S4 
SS= ,| faa prvsicians Te. ADDRES O75" SPR ; - 
ace 4 wne(tpe) HPLUARD A, BEEMAN MD “TETS CaF oc: » 2059/0 
vss Oa a 
532 Tao. BURIAL CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote) 
ea rowovAlpeeg”) — March 12, 1964 Fort Lincoln Cemetery Prince George Co Md, 


ect 7 Ea Ley Gi Glen Canter  APPRE Geor hi foe MAR 13 1968. REGISTRAR'S SIGNATURE 
aon ie ] rt €. Pumpha phaeu, Dd Stlver Spr M ‘Ae oar MAR 1a 1968 Kerbs, aD ser oe 


a 04 


MARYLAND STATE DEPARTMENT OF HEALTH 


r. 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4L2 
—*— 04453 CERTIFICATE OF DEATH 6 
q 1B tee “une snd i Middle Last 2a, DATE OF eek i 2b. HOUR 
‘ype or print) nt De Ye 
FR Sd Re war ch x gk YSP® 
6. AGE (In yeors  [_IF UNDER YEAR | IF UNDER 24 HRS. 


3. SEX : wa 
ema te 3% i ll 
es (ate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 NEVER MARRIED] 9. COUNTY OF DEATH 
fenna. VSA WIDOWED [~~ _bivorceD [1] Von Tl G6 +17 Na. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done — /i2b. KIND OF BUSINESS OR 
) / ti gi ge street gddry pss) during mas} af working life, even if retired.) INDUSTRY 
hea for ndolph Dowsing Home CUSe lily 


bon papers 


, cremotion, or removal, and in ony event, within 72hour: 


3 13a. USUAL RESIDENCE (Where deceased lived, if antes REA befare /] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

= “Jodmission) STATE 13b. COUNTY 

g L Can Ofwnrgs Bux g| O_O ¥o8_ Morth tw, E, 
€ 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
a 

by Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT % 7 Addres: 


Yes, no, or unknown) | {If yes grve war or dates of service) 


p 


aX. 
$9 -OS 9 YP Pwets §$ BELIZE Texoma CHE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pal 


PART |, DEATH WAS CAUSED BY: srw one Ao DEAN 
IMMEDIATE CAUSE (a) CARDING ARREST 
Holo DUE TO, OR AS A CONSEQUENCE OF 


Conditians, iftanf, which gave Lem nAtY Empor.ed 
ee ere ee i ; 
Cl4Wewie COMGESTIVE Her T FAILA RR Monthy 


stoting the underlying couse 
last. ay (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) re, 
GWG 10-DEATH jc [ees 


-transit permit. Then 


gned by the attending physician and completely filledAn by 1 


‘m 

§ 2 CoRtwnart olscene ~ MiTehe leases Citi rok 
3 

s 5 ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FONG CONSIDER INGARTIFYI 

3 = CAUSES OF DEATH? 4 

3 = vst] soc] = 

2  P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

z SS [Cor contewutinc [jcause or eatH §= | HOUR AM. © Manth Day Year aa 

P= & [lit either, notity medicol examiner) P.M. 19 

3 = J 2Id. INJURY eee ‘Die. PLACE OF INJURY ( AU HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R-F.D. Na. City or Tawn County State 

a While CNet ae ‘OfFHCE BUILDING, ETC. 

= lat work —_ ot work 

3 220. | certify thot (} the hospt tended the deceosed from_}— 19fof,to__$- 9 7 1965, tha “y (we) lost 

=< saw the deceased oliya.an 19}, and ae q my) four) opinion deoth occurred on the dote ond hour ond from the 

couses s stole” abover (I) (wei ida id not) view the body ofter death. . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


ATTENDING as = Te. DATE SIGNED 
~ DEGREE PHYS, oieecror Cl pays CO} 2 ly/, 


Td. PHYSICIAN'S 


NAME (Type) a HN L- — ED pak: ra v Ee Sal R ap py: - 7 
BURIAL, “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) —" 
Salem Evangelical Cemetery Orwigsburg, Pennae 
atts « 24. FUNERAL DIRECTOR Qhert Ee Wilhelm Ryne ya Fong 25a. REC'D BY REGISTRAR 3 M oliandag S$ SIGNATURE 0 
sh 08 Suitiand Road, Suitlan ni vate AOD {968 Podiortag Yad 


Poge 4 moy be retained by the hospital or attending physicion. 
should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page: 


within 72 hours afte 


ician and campletely filled in by the 
ase remave carbon papers. 


transit permit. Then ple 
, and in any event, 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


~ 


directar, page 3 shauld be detached far use as the burial- 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


£454 CERTIFICATE OF DEATH 04443 
fk DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
int) 
{Type arteut) Albert N. Senseney Mare ay 1488 9:30'h 
3. SEX 4, RACE S. DATE OF BIRTH 6 AE (in me TEUNOER YEAR [ IF UNOER 24 HRS. 
: last birthday ‘MONTHS | OAYS” | HOURS 
Male White Aug. 18, 1891 Be yes. eral ela 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJET] NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) 
Washington,D.C U.S.A WIDOWED bivorceD [_] Mont gomer Md, 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iv t address) duri t af working life, even if retired. INDUSTRY 
Damascus *ERBS Pearl out Drs EL eee o re deeaese. i fl Ma and 
re at RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER i 
“Jadmissian) | STATE . 4 
Maryland : Damascus _| *SL) N° 9805 Sugarlbaf Dr, 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles A. Senseney Emma M. Davidson 
Té0, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Yessno, oF inka ye give wor ox dates of servic : 
) piz-24 ho? | Mrs Mamie 0. Sensene Damascus, Md 
18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) BEIWEEN OSE ING DAT 
PART |. DEATH WAS CAUSED BY: 5 : 
=k IMMEDIATE Cause (g) LeTmMinal Pneumonia 24 hours 
1 ‘ie : DUE TO, OR AS A CONSEQUENCE OF & 
Conditions, if any, which gave pulmonary Fibrosis and Emphysema LO yrs. 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ost. ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Lymphoma of hilar nodes about 5 years ago treated with radiation. 


== 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= SO No Ei CAUSES OF DEATH? 

& 

S [2ta. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 

% J LIOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 

r= {If either, natify medical examiner) P.M. 19 

=f 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (>) Nat wh ile OFFICE BUILOING, FTC 


jat wark —_at wark 

22a. | certify that (I) (his-hespees the, deceased fen Mar , 1968, that (1) tax} lost 
saw the deceased alive | Bond that in (my) Rian. sete accurred on the date and haur and fram the 
couses stoted obove, (I) (wep{did) (dig pot) view the body o ofter death. 


2b. SIGNAT oD. 2c, DATE SIGN 
ete, OC vere HOF oe OME | Mates, L96r 
mi. HASCNS” Gylcin F. Meadors, M.D. B10" 11 Huse Ave. Frederick Md 


BURIAL, Pe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
PY” March 25,1968 Montgomery Meth. Clagettsville, Md. 
24. FUNERAL DIRECTOR 1 th D ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
in L. Moleswor amascus is we. 
ee : ie oMAR 2 6 19681 2 ig \etotge 


ig r Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


M \ Ghh* CERTIFICATE OF DEATH 4444 
me! fF. DECEASED-NAME First Middle me 20. DATE OF DEATH , 
= E (Type or print) PY LED) ee BVS, LE Lo. ‘D fee Month AOD 


es | 


F oR 3 DATE OF 8 
Peale | C yeeaz DOLEC: E23 


Zo, BIRHPUSED Gta or oign —[b. CTRN pee! 8 MARRIED [C] NEVEBAARRIED[-] | 9 COUNTY OF DEAT 


‘! ~ J 
country) avy EP ___| wipowen F)-~ bivorceo ] f/f AK CW PVR AE Md. 
| Le 7 TOWN 0} ag 11, NAME OF Niay 6 INSTITUTION {If nat in haspitol 120. USUAK OCCUPATION (Kind 6 wark done 1% END OF URRES OR 
give street address) #7 during t 9 ki e is rao) 
KES LING PII IESE?, 


} 130, Ee ee ES feceosed lived, if institution: Residence befare |13c. CITY OR TOWN Ve. STREET “AND as 
ieenuen ae : Mie 


/ 1S. MOTHER'S MAIDEN NAME First ; 4p = 
fa} ” 
160. WAS gave PEVER IN U.S. ARMED FORCES? a SOCIAL SECURITY NO. 17, INFORMANT 4 Address Let od C4 6 B/ ; 
Yes, no, groin Mapes tise : ee 
Ly aL OS: , co’ WSAEZ LZ 
. 18. CAUSE OF DEATH (Enter only one couse per line for ek (b), ond (0) Pring el Lo 


PART |, DEATH WAS CAUSED BY y Faience , 
IMMEDIATE CAUSE (a) FEC LAAT COLCAITE Pes 
/ f DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, — 6) DOTEASO SCLC HIT C pageT D 


ermit. Then pleose remove carbon papers. 


, cremation, or removal, ond in any event, within 72 hours 


vs 


P 


tise to immediate couse (0), 
siatmusitedinaellenntcouse DUE TO, OR AS A CONSEQUENCE F 


ist i Attt py A SCLEMESTS Suey 


a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


CHefle. falAhtW SV DACME  MAUCTIVCE Suche SIRB 


se Lf 
= 190. ONE 5 OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= IF DEATH’ 

2 so nod CAUSES OF DEATH? D» WA. 

pi , |S [2lo. oT WAS UNDERLYING = [21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& J LoRCONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Mofth Doy Year t+ 
& [lif either, notify medicol_exominer) PM -7 y bi f j 
= 


2d. INJURY OCC! 
While Not while 
at ‘iar at work 


22a. | certify that (I) (this haspital) attende e deceased fromeZie er /7, IDL J, to Marca /O,19 44 , that (I) (we) last 
saw the deceased olive an 19g ¥, ond that in (my) (our} opinion ‘deoth occurred on the date ond hour ond from the 


ALAS RY! ( AT HOME, FARM, STREET, FACTORY, 2 it J 
2le. ue yt (ere MADIOSIF ) 2If. LOCATION Street or, RFD. No. City or Town County Stote 


After this certificate hos been signed by the attending physician and completely filled in by t 


e 3 should be detached for use as the buriol-tronsit 


filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cegtificate be executed within 24 hours after death. 
Poge 4 moy be retained by the haspital or ottending physician. 


couses stated abave, ()) (we) (did) é nat) view the body after death. 

r iS Ts TEMTVRE (77 "3 oar. a Tc. DATE SIGNED ; 
= PRULLL ; LE, Leg) WORE _ pais Ba pirecror CO pays, 0 “Ch 
S8= | | fad ewscavs ? Te, ADDRESS y. LILES (LCL, 
Siestt NAME (Type) Co ALALELES ie CMD KVELES, LOE 
Ssz = pL APL EL Ef 
S32 Zo. BURIAL CREMATION, | 23b. DATE Yc WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City Town) (County) (State) 
a if : = 
2°" Buys er) 3-13-68 Cowansville Cem. Cowansville, Pa. 

vans) | FUNERAL DIRECTOR ADDRESS Bo. a By eT (a8 naermmERT Fg 


BENS 78 Lee Funeral Home Washington, D.C. | om 


vA MARYLAND STATE DEPARTMENT OF REALIN 


PO Nail a ia lh PRESTON STREET, BALTIMORE, MARYLAND 21201 q- 
f ; 046 peli OF DEATH 4445 
\. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


(Type or print) WY. gy Yaa a The toe ame Cabs &, iP 34 PE: “Fie 


3. SEX 4, RACE 5. By OF 6. AGE fn ears [_IF UNDER I YEAR _| IF UNDER 24 HRS. 
Lindgen 
NM ete. wWioowe G7 pivorceD [1] BUA Md. 
10. CITY OR TOWN OF DEATH m7 BOF OF HOSPITAL OR INSTITUTION (If nafyn hospital, 12a. USUAL OCCUPATION (Mind of work déeé —[12b. KIND OF BUSINESS OR 
7 Fe 77 ele give eres adie J aren # 10.9 during ns esr even if retired.) INDUSTRY 


130, USUAL RESIDENCE (Where deceased lived, if Coe 9 Te. STREET AND NUMBER 7 SO SD I 
2 136. CONN fp lege JAA 0 oD ay ee Rae Fen 


ad 


hin 72 hours after de&th. 


~ 
pe 


AAT 


14. FATHER’S NAME First Middle oy 1S. MOTHERS MAIDEN NAM Middle Lost 
Ah Mats 2 
A GAB n Ei . Or bb 
160. WAS DECEASED EVER IN a ARMED FORCES? - Téb. SOCIAL SECURITY NOY” 17. INFORMANT Address WJ 
Yes, no, ar agen) {IF yes give war or dates of service) Ss e- ) oe A bey S Whag @ LA Arty 


~ 


lease remove corbon papers. Pog 


physicion ond completely filled in by the fun: 
|, ond in ony event, wit 


a. 
ss 
=e ' i 
gee 1B. CAUSE OF DEATH (Enter only ane cause per line far (g), (b), and fs).) F 
nse PART |. DEATH WAS CAUSED BY: faa / Sian 
43 S Sf Pleas nes CAUSE (a) 
ss Ff DUE TO, OR AS A CONSEPUENCE 
Pe Conditions, if any, which gave 
ce & tise ta immediate cause (a), 
ee 


stoting the underlying couse DUE ra OR AS A CONSEQUENCE OF , 
oe (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 


4 


The law requires that the death certificote be executed within 24 hours“Gfter 


5 al ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IE YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? —>— 
= YES No 
be 
a & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY —— _ | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conreipurins (cause oF DEATH HOUR AM. Month Day Year 
& [ltt either, notify medicol examiner) P.M. 19 or en ail 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (S HOME, le STREET, noe) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 


While Nat while OFFICE BUILDING, ETC. 
x wank at work O a 


22a. | certify that (I) (thé tot attepded the deceased fra x Ss 19S F toAfaack 9S", that (I) (we) last 
saw the deceased alive a: 19 vand nd‘that i in (my) (eer) apinian ‘death accurred an -« date and haur and fram the 
causes stated abave, (I) (we) (did) {ddr view the bady after death. 
7b. SIGNATURE area ee are ATE SIGNED 
Os: Wd vor Fite DIRECTOR us, C1 fAheh 2b, | $6 F & 
22d. PHYSICIAN'S 22e. Oe, 
NAME LS (ina) len) Oeil! Ato Pol Ofel Gea “hee , Delhesla fd 
“BURIAL CREMATION, | CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Brera -25-68 St. ie s Cemetery|Easthampton, Mass. 
Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S ONAWRE 


re 7, PUMPHREY, Bethesda, Maryland MAR 2 6 1969, -cordea None 


Poge 4 moy be retained by the hospital or ottending physician. 
Rous be fied with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
director, poge 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| + ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(iy 04454 CERTIFICATE OF DEATH LELE 
nw 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 
4 : < | (Type ar print) Ae 5% K ar/ Sh er wiv Month 3/ Doy 196 Sleor 7 ar 
i= ¥ " 
bs si] 3. SEX 4. RACE ; S. DATE OF BIRTH ? 6. AGE (In years 
Je = lost pitbday) 
eas Male tulute 12-I15- §¥l | i 
baat a YRS. 
22° 7a BRTHRIACE [tote or foreign] 7 NER OF WHT ome) ® MARRIED NEVER MARRIED] | ® COUNTY OF DEATH 
5a Virginia yutut Stet %& | wow — ovorco F im 
2ee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITALORANSTIBUTION (ifnot in hospital... ]12a. USUAL OCCUPATION (Kind of work déne ” KIND OF BUSINESS OR 
25 S view ‘SS a: ipyestan odes) Ve ii wees: dj duzing mgstof working life, even if retired.) RY R 
Ss eS ae, re Axe. fe! wy 
8 z P x (Bid Ke 2 V 
o 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY LmITS? | 13e, STREET AND NUMBE 
Fe : po ladmission) STATE ee Mepot | \3b. COUNTY Montgomer Silter Sp , YESPR] NO fo ¥6 3. aicy ia Ds io 
— a 
a & 3 / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e€e2 . ° 
ee Lewia a Sheawood Sarah & Kidwell 
235 Ls WAS DECEASED EVER rae: ARMED: inloeae, ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ser ns #5 gv war or dates of servic " 
ges sa 578-09-68121\Mns, Carrie Sherwood 10803 €, Nolerest Da SS, 
aos eee A 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BITWEN ONSET AND DEAD 
£2 PART |. DEATH WAS CAUSED BY: 
SE5 if IMMEDIATE CAUSE (0) At Ae Con pve at = 
= 4 ct 
SSe DUE TO, OR AS A CONSEQUENCE OF (J 
8 ae . f 
Bee lleeanermiat 4c Pe ladon prdumame: 3 fhe 
2: S$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF J 
B3a pst ) 
ye 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ied V2 2/ ee ee 
set = = f 
3 38 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
2 ge 4/1 ——- ves NO LA CAUSES OF DEATH? 
22 |e 
@ 2°35 © | & [ilo ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 1B) 
Ze=z & | Clow conrersurinc (cause oF tata HOUR A.M. Month Doy Yeor 
ee) 6 [lf either, notify medicol examiner) P.M. 19 
s 2 = =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Peery 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
222 While oOo Nat while OFFICE BUILDING, ETC. 
= jot work —_at work 
Soe 
See 22a. ¥ certify that (|) (this haspital) attended the deceased Ee Wey, to_2 74 19S t _, that (1) (weptost 
4 saw the deceased alive an—_. 19.6.) and that in (my) (o@) apinian death accurred an the date and haur and fram the 
g3= causes stated abave, (I) (we) (did) (digfatet) view the bady after death. 
= 
Sax 2b. SIGNATURE y, 2c. DATE SIGNED 
. ATTENDING MED, STAFF 
ae fv. i. do SBN mp DEGREE PIS ivcror El ims OO] 3 /oHg F 
32 ~ a 2 
28 22d. PHYSICIAN'S 220, ADDRESS j 
2°38 / NAME (Type) 7. Af Sandl[rre oD oe} Carre? Av Ta Kole GErX, Dy 
wom § Lb —-— —— 
s a 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) {County) (tote) 
ohh [bukteeOr April 6, 1968, Jairdax Cemete Gairtax Fairfax Virginia 
24, FUNERAL DIRECTOR ; CLES 2b. REGISTRAR'S SIGHATURE, , 
VR AIS (4) a b 4, 
30M REV. 1/68 


M (AR: 


: The low requires that the death certificote be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


within 72 hours after deoth. 


ban papers. 


hen please remove cor! 


, cremation, or removal, ond in ony event, 


After this certificate has been signed by the ottending physician ond completely filled i 


e 3 should be detoched for use os the burial-tronsit permit. 


should be fled with the State Dept. of Heolth prior to burial 


por 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


C&G58 CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME __ i 20. DATE OF DEATH 
ee Doy A 


(Type or print) We ohw 


3. SEX 4 "oe fe ivy to at a AGE an 201 
Male ZY. 


lesiibal birthdoy) DAYS IN. 
YRS. 


To. ae (Stote i Tap 7b. a oF WRT ae 8 MARRIED ie Sear > COUNTY OF DEATH 
count y 
IAI Ag AA) wivoweD over} |/oa2 LE we. 
ane 


10. CITY OR TOWN OF DEATH y NAME OF HOSPITAL OR LZ if not in erie 120. USUAL OCCUPATION the 
, eet oddress) during most of working | iis. 0y 


INDUSTR 


s 
& & ¢ 


4G 


2b. HOUR 
Siw 


Cate i rm 24 HRS. 


Md. 


12b. KIND OF BUSINESS OR 


92S Gf 6 ye. OG Se v7) 2 " ag 72 Sond 
fe Sa Gate (Where deceosed lived, if Pra Residence before Y Le OR TOWN red aks ea Art, a 
14, FATHER Fane First YQ Middl a ae MAIDEN NAME First Middle Lost 
Whi A, vbrey © yg Son a =p Dahnece 
160. WAS DECEASED of N US. ARMED FORCES? . SOCIAL SECURTTY NO. [17. INFORMANT Address 
‘es, no, or unknown! {If yes give war ar dates of service) a sf . 
3 ie 3 AZ 7 DO ILA a) Lrg La. BAAD 
ay imate WIA 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)}) Sasi iia 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) (3 LULL 
“L/O"FG DUE TO, OR AS s 


)hatiia 


C F A CONSEQUENCE OF 
Conditions, if ony, which gove G CH ff ry. 4 4 
tise to immediate couse (o}, (b). Cea = Laos 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


L4g 


Stote 


lost a) wenn din Agtley GlHAal a 
my 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THR TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 

S ie A ) / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= sO No ie CAUSES OF DEATH? 

& 

&S [ilo ACCIDENT WAS UNDERLYING — [2Ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Lor contessutinc (_] CAUSE OF DEATH HOUR aM Month Doy i, 

& [lif either, notify medicol_exominer) 

= | 2id. INJURY OCCURRED | 2le. PLACE OF oe ‘AY HOME, FARM, STREET, air 2if. LOCATION Street or R.F.D. No. City or Town County 
While Not while ~) OFFICE BUILDING, ETC 


jot work —_ of al 


causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


22a. | certify that (I) (ieahincel-aieenes # the deceased from—_C2 =, Wt eZ 19g a, thet ) (wet last 
saw the deceased alive an W942, and that in (my) (ous) apinion death accurred an the date and hour and fram the 


72b, SIGNATU - 
eee Ca Qcet FR? eee ol 


STAFF 
PHYS. 


Zid. PHYSICIAN'S Z , Qe. ADDRESS 
NAME(Type?) =Dr. Thomas EB. Curtin 


22c. DATE SIGNE| 
mie Lem 


600 Gangee#sioul TAvé Mige Was d hie 


730. BURIAL, CREMATION, | Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ch 
-, REMOVAL pect) 

Taso. RECD BY REGISTRAR 

MAR 1 3 ‘368 


he FUNERAL DIRECTOR SSDI 


Jepsgnuyae leh yg os Ei. D.C 


(County) 


| 25b. ita 2 SIGNATURE 
Charley Y 
pe ae ee 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 1e CERTIFICATE OF DEATH veer 
ig there oe First 2a. DATE OF DEATH " 4 2b. ee 
e or print). ) * iI 
Lai Fob EE.  SiPe more. oe ee |i 
6. AGE (in yeors WF UNDER 24 HRS. 


lost birth 


Sta ' 
ema /e. 


haurs after death. 


2 
a 
5° 7a, BIRTHPLACE (Stole or orsign [7b CITIZEN OF WHAT COUNTRY? B panied [=] never maRnieogy~ |, COUNTY OF DEATH 
aS Vetpdiia, Pie | Be b Lh- WIDOWED DIVORCED Dealamer LE. Md. 
2 70. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital {120. USUAL OCCUPATION (Kind of Avork done] 12b, KIND OF BUSINESS OR 
/ 5 4 - % give street oddress {7 {during most of warking life, even if retired.) INDUSTRY 
4 4 easing DQ MeAINEDA J Bidens Sendzin 124) Aéhe 


fa USUAL Ri a Where deceased lived, if institution: Residence befare |43¢. CITY OR TOWN 134. INSIDE CiTY LIMITS? | 13@. STREET AND NUMBER: 
i sl . 7 % 
pe Lee on, Vg. |SO WO | 1611 Park Rd. N.W. 


(/ TVA FATHER'S NAME First "Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
yy 
dames Henry Siempre Unobtainable 


16. WAS DECEASED EVER IN U.S. ARMED FORCES? T6R SOCIAL SECURITY NO. 17. INFORMANT 3 Address 
Yes,no,or unknown) | h'ornoresamstins) | 50-4) John H. Shouse-3806 Veazey St. N.wW. 
a: 7. 


, and in any event, within 72 hours 


en please remave carban 


OTT 57s CARROKINATE WITRVAL 
BETWEEN ONSET_ANO DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (q. 


PART |. DEATH WAS CAUSED BY: p Z 
2c MEDIATE CAUSE (0) Ged a g Ew 
Sy ) DUE TO, OR AS A CONSECLIENCEZOF _ zy /} 
Conditions, if any, which gove tt G72 ce SIM » 


tise to immediate couse (a), 


stating the underlying couse; DUE TO, OR AS Gite OF 4% VW ra fe. Kurt ‘ ay 
i la a a= 0 LitrPaArte | KAtH+ GALT Lea 2 pd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIQUHNG TO DEATH BUT NOT RELATED“O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) J 


A1/X 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys (J nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Port 2, Item 1B) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medicol examiner) P.M. 


7 5 'AT HOME, FARM, STREET, FACTORY, z FD. Na. if sm 
Whi Not whe 26. PLACE OF INJURY (dnc GUNDING, ETC ) 2If. LOCATION Street or R.F.D. No City or Town County fate 
jot work —_at_ wark 


22a. | certify that (I) (this haspital) attended, the d me d= AY, 9fo'7 ta 55, 19220. that () last 
saw the deceased alive an. _ 19€24, and that in (my) (aur) apinion death accurred an the date and haur and fram the 


Vv 


z 
S 
= 
Ss 
& 
& 
3 
= 
= 


After this certificate has been signed by the sei Nak bd and camplets 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


“ /Guuses stated abave, (I) (we} (did) (arebmet) view the bady after death. 
5 fb. SANA yy, : IW 2c, DATE SIGNED 
Z PD) devo ch | Wires i" Bion O HE O|"Z "SZ 
ase / 228. PHYSICIAN'S 220, ADDRESS 
= NaN (Pe) GF. Serfestack 921 Columbia Blvd. Silvey Spring, 
5 \ BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 9 burial” 68 Cedar Hill Cemetery | Suitiand, Md. 

eye’ 74, FU Me DIRE Ry /, : : ADDRESS 250, REC'D BY REGISTRAR BR REGISTRAR'S SIGNATURE 
30M REV. 1/68 j of 5 G. 270 1¥._GF. HM u4) DATE MAR 8 19 Y {i “o rb tj i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ng L mg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~} 94460 CERTIFICATE OF DEATH 
7 My 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 
Ss S25 (Type or print) Month 
Ss s58- KT DMORE 03 
ae Slee. 4. Sa S. DATE OF BIRTH 6. AGE {In yeors 
Ss 235 lost birthdoy} 
Gt ake & 2 whi 6h YRS. 
ayia e To, BIRTHPLACE cl or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FERNEVER et 9. COUNTY OF DEATH 
Le c $= cauntry) 
oe: See New Jerse WIDOWED [~]__ DIVORCED ontgome itd, 
¢ S.= 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
E: £79 give street oddress) during most of working life, even if retired.) INDUSTRY 
= ze/ Olne’ Montgome General Sales esman Paper 
> 5 S 1308 USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy us? 1 13e, STREET AND NUMBER 
Beet SP Imissian) STATE 136, COUNTY ae Sed HSE NOI Z : 
te ne ee ee ee eS eee ee oe 
x € iS if 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bee 
= es Frank _H. kidmore Anna Cavanns. 
£ eet 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, . di 
B ess SRI MRnaUA | ttieibete xine caning Medical Records dept%or 
.S ‘ no f 
5 3 a te magna 
i € 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
es = PART |. DEATH WAS CAUSED BY: Se fi Le 
3 5 LY IMMEDIATE CAUSE (0) £2 tecge ho 9 PP VOD 2 
é rs / DUE TO, OR AS A CONSEQUENCE OF 
£ Conditions, if ony, which gave ’ - os 
S tise ta immediate cause (0), (b) acaba” us 
<= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst YF 0 cabente-Bity cts 
PART 2. ps SIGNIFICANT cone On pu TO DEATH BUT NOT wag) TO THE TERMINAL DISEASE re is et IN PART I(a) 
3 Lipset Cog 
= 19q/DATEOF OPERATION | 19b. CONDITION TORWHICH OPERATION ws PERFORMED. Tito mTOR ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= “6 bx Ln Ys NO ral CAUSES OF DEATH? 
& 
S [2Iof ACCIDENT WA‘ TRDERUYING 21b. TIME OF Tu ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
& | Cor conraurinc 7) caust oF Death HOUR Lae Mohth Day Ca 
g {If either, notify medicol exominer) 


"AT HOME, FARM, STREET, ear if 
Whi 8 (is fedl le. PLACE OF fate: (oiner haan [ts p) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
lat work —_at wark 


22a. | certify thot (I) (thischospitol) attended the deceased fra , 10 AL A 2, \9_& % , that (I) (we) last 
saw the deceased alive on. AfanLP (19, 19GB, ond thatfn (my) Tecate ‘death occurred on the dote ond hour ond from the 


After this certificate has been signed by the attending physician and campletely fill 


je 3 shauld be detached for use as the burial-transit permit. Then pl 


filed with the State Dept. af Health prior ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


& couses stated above, (I) (we) (did) (did-wret) view the body after deoth. 
ee) G ATTENDING MED. Sa Sees 
O83 GAAEINGZZA (AL _vecvet pays. DIRECTOR PHYS. WYb F 
= &¢ PHYSICIAN'S 2e. ADDRES 5 Ca - Zoe sreor 
| os Sen { 2. HUA Vd TH - LS Lage a 
BS aS BURIAL, (CREMATION, | 236. DATE Tic_NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
eo" RUPYA Pe) = (Mar .5,1968 St. Johns Queens Co.,Long Island, N.Y. 


oii, [harry HWiteke,columbia Pk. ,Eiiicott City Mal” eA LBS pox Be es 


1 


FOR S 
HEALTH, 


iT 


in Item 18. Give Poges 1, 2, and 3 to 
ffice olong with form PM3. Poge 


-transit permit. File pages lond2 with the{Stase*®e pit ment 6f 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. _ 


Page 3should be used os o burial 


TO oepur Mica: EXAMINER: This certificate should be executed within 24 hours ofter seo D., deloy is 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examiner's O 


necessary, pleose execute the certificate, writing the word “pending” in penc 
5 moy be retoined for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle Lost 


DANIEL (NONE) SMITH = 


5. DATE OF BIRTH 


3. SEX RACE 
1el7-17 


7o. BIRTHPLACE (Stote or foreign 


04463 


1. DECEASED-NAME 
(Type or Print) 


2o. DATE Ltn Month Doy 


OF  ESTI: Maich. i 


DEATH MATED. 
2c, DATE PRONOUNCED DEAD 


Honh 3 Doy 44 


9, COUNTY OF DEATH 


NEVER MARRIED [_] 


country) 


©. AGE in yeas 
Sy ) 
YRS, 
7b. CITIZEN OF WHAT COUNTRY? MARRIED 
wiDOWED 


oO 


DIVORCED 


Montgomery 


10. CITY OR TOWN OF DEATH 
Takoma Park 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION {Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ivereyaet agi ses) San & Hosp 


13d. INSIDE CITY UmiTS?—1'13@. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence me 13c. CITY OR TOWN 
adghsville 


YsC) OC] |So,Md, Correctional Cam) 


dmis STATE 4 ¥3b. COUNTY 
odmission) M i { 
1S. MOTHER'S MAIDEN NAME 


14, FATHER'S NAME First Middle lost 


First . . Middle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {IF yes give war or dates of service) 


18. CAUSE OF DEATH (Ener only one couse per fne for (9), (6). ond (0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


> 
& 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 
lost eae ee 


190. DATE OF OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE 10, OR AS A CONSEQUENCE OF 


(9) 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


lost ‘ 


‘APPROXIMATE INTURVAL 
BETWEEN ONSET ANO OEATH 


20. AUTOPSY? 


ves {xo 


210. EXTERNAL CAUSE WAS 
PRIMARY [_]OR CONTRIBUTING [_] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK, AT WORK 


MEDICAL CERTIFICATION 


Te. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy Al, 


‘1b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M, 
P.M. 19 


2 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


2If. LOCATION Street or R.F.D. No. City or Town 


Inspection (XJ, Inquiry (4, 


County 


Stote 


ond in my opinion 


[-4 

o 

= deoth resulted from: Natural causes BX, Accident (_], Suicide [J], Homicide [], Undetermined monner [_} 

= CHIEF MEDICAL EXAMINER {J 

a 

= LM ase ep 4. [322K up, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED < 

= EXAMINER'S DEPUTY MEDICAL EXAMINER R14 65 

5=. NAME (Type) ADDRESS(Street, city, town, or county) 

= | [ee lata 

2 ec ae 2b. DATE, 2c. NANG OF Th OR CREMATORY RUZ Td a yee of Town) is (Stote) 
3-1a- 6% 


aie RECD BY ae 


Sa A es ge ES | DE LO 1964 


VR AISME (5) — 


10M REV. 1/68. 


24. FUNERAL DIRECTOR se fer eet aoe sat 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° FOR STATE 0446 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34491 
HEALTH..DEPT. 1. Deceaseo-Name First Middle lost 


(Type or Print) 


Sm tH 
3. o's S. DATE OF BIRTH = AGE (in yoors IF UNDER | YEAR TFUNDER 24 ARS. 
lost ‘3 WONTHS | DAYS | HOURS | MIN. 
af To. mae (Stote or Ww 7b, CITIZEN OF WHAT COUNTRY? = MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= county) 3 p Lord, 4: SA wioowro Ser owvorcto 7] | 7225. ee ne Ma. 
<= 10. CITY OR TOWN@OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ay nat in haspital 12a. USUAL eG @ of work done | 12b. XIND OF BUSINESS OR 
hyp icthiele give street address) during rt of oe peien if retired.) | INDUSTRY 
/ se ECO bcctbar ASE 


_ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


V3. CTY it TOWN Z Scag AND NUMBEI 
we, 
fixe) [be ES ETNIES a Z003 KX ee 2 


a6 ae MAIDENNAME First Ge. Ve yy Lost 


14, FATHER'S NAME First 
at 4 


A 


160. WAS DECEASED y EVER IN WAR FORCES? 
(Yes, na, ar unknown) {lf yes give war or dates of service) 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and {c).) BETWEEN ONSET AND OEATH 


TH Ae ey ‘-- 
PART DOAN a ee ae eer ne: 4. Embefisria, JMossive 


“e/ 2 i, DUE TO, OR AS A CONSEQUENCE OF 
‘which gave 


-transit permit. File pages land 2 with the State-De) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


candioks, if ony, ' CardtolVascAr Diseose — ears 
tise ta immediate cause (a}, (b) 
stating the underlying couse {DUE TO, OR AS A CONSEQUENCE OF 


dost, 
. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Hi) / 


This certificate should be executed within 24 hours after seo Dy delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang wit 


3 
eS 
3 
° 
a 
3) = 
3 © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> = WAS PERFORMED? YES NO iy 
o i 
= & [Go, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘Dic HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
3 = | PRIMARY [JOR CONTRIBUTING [1] HOUR A.M, " 
a > AM, 
[4 5 oO ~ 
ws oo & _|_CAUSE OF DEATH & PM. 9 
3 = ma = [2id. INJURY OCCURRED ay PLACE Oe MC (At hame, farm, street, ‘214. LOCATION Street or R.F.D. No. City ar Town County State 
5 2 WHILE NOT WHILE factory, office building, etc.) 
= eu at work LJ at work 
>< +L 
= ce 22a. | certify that | tack charge af the remains described abave, heldan Autaps: Inspectian &<], —Inquir ; and in my apinian 
= £S 9 psy Pp quiry y ap 
y 3S death resulted fram: Natural causes Accident |_|, Suicide [_], Hamicide Undetermined manner 
e& paid e O 
sf CHIEF MEDICAL EXAMINER 
5a 
4 °2 blair fit 4). Both e op, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
(aq .D. 
= 3s EXAMINER'S DEPUTY MEDICAL EXAMINER [XX] Aa re | I9ES, 
w e s NAME (Type) 4 ohn G. Ba ADDRESS(Street, city, town, ar caunty) 
= bt A & a ed 
e “eo 0 BURIAL vipa 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
MOV ect \ 
rial 68 Rock Creek Cemetery |Washington L.¢ 
24 an DIRECTOR Sane Hine C qfbbRess 250, REC'D BY REGISTRAR 2b. REGISIBAR'S SIGNATURE, 
. rs t 2 ~ 
Aalst oD 2901 Lith 5. NW. Vashi ngton, Doe Ute. DATE MAR 5) 1968 N, Wi, yy 


dft 


@ 
pet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within’ 24 hau 


de) 
‘uneral 


“ 


the fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ned by the attending physician and completely filte 


le 3 should be detached far use as the burial 


in 


within 72 hours after death. 


lease remove carbon papers. Pages 1 and,2 


-transit permit. Then pl 


9 
d with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, 


ie 


par 


director, 
should be fi 


VR ANS (4) 
30M REV. 1/68 


_ ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


To. DATE OF DEATH 7b. HOUR 
Marc" wy = Y9GS 3 ea 


S. DATE.OF BIRTH 6 AGE Tn yeas [tat [i oat as 
irtt MONTHS ‘DAYS MIN, 
p/28/330 sent ede 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED FR NEVER MARRIED] | COUNTY OF DEATH 
ommOkLahoma U.S.A, wiooweo ] _ivorceo [J Montgomery Pe 


10. CITY OR TOWN OF DEATH 
Rockville 


11. NAME OF HOSPITAL OR INSTITUTION (Jf not in hos| 


itol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddres) Bldg. 2] 3 Apt 70 during tpsl ol oubaa diese vey if retired.) INDUSTRY 
13, CITY OR TOWN Tad be GY LiMTs?T13e, STREET ey 
Rockville | vsg no Bldg 265, Apt 707 
ony <5 On ane 


jodmission) Maryland 13b. COUNT nt gomery 


V4. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Elihy Bonewell Agnes 
Too, WAS DECEASED “3 WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

+ }, OF UNKNOWN, yes give war of: service) x s 

bvola Gerald N. Smith-husband-same i 
18. CAUSE OF DEATH (Enter only one couse perine for (0), (b), ong-Jc).) + - 
PART |. DEATH WAS CAUSED BY: Dens 7 @ 
1G, 1 MMEDIATE CAUSE (0) a Dr at Teo 
/ DUE TO, OR AS A CONSEQUENCE OF 


{b). 


tise to immediate cause {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


( Aa 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOC] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

f either, notify medicol exominer} M. 

INJURY OCCURRED 


Conditions, if ony, which ro 


MEDICAL CERTIFICATION 


le. PLACE OF INJURY (Se —s peter) 2If. LOCATION Street or R.F.D. No. Gty or Town County Stote 


rH 
22a. | certify that (1) (this haspital) joes the deceased fro ¥ Cin4 Wa, ta Z2Zaret2 19 GI, that (I) be) last 
saw the et cle Nee ae 2 ; I ekand - in (my) (ewe) opinian death accurred an the date and haur and fram the 
causes stated abave, id) (dreweat) view the bady after death. 

2c. DANE SIGNED 
Odinte Ey Qe Boe OH OB 2 

rr Pe, ADDRESS : ; 
NAME(Ype) dames W. Eg 9720 Wisconsin Ave., Bethesda, Md. 


BURIAL CREMATION, | 28b. DATE 7c, NAME OF CEMETERY OR CREMATORY 7d ATION (Gy orTowny 5 (eum) 
REBQY A tfrectty) 3/6/68 _ | Memorial Park Cemetery | Oklahoma, Oklahoma, Okla. 


24. FUNERAL DIRECTOR Rockvakse Pike 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE P 
Tyson Wheeler Rockville, Md. 20852 AR 5 1968) x~erttg ge i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ore Peed 
04464 CERTIFICATE OF DEATH 4495 
= 1 tare een . First Middle lost 2a. DATE OF DEATH “ Ah 2b. HOUR 
jype ar print) t = antl Doy 1 Yegr a 
iiah cs. mith tbe 4 ug Aes 


3. SE 4, RACE S. DATE OF BIRTH 7p 6. AGE (In yeors — [_IF UNDER YEAR _[ IF UNDER 24 HRS. 
6 ivi ( last birthgoy) Days | HOURS [MIN 
Qwne 2 by. 'b, - IS Xo oe 


e+ 
7a, BRIMPLACE (Ste or Toren 7, ZEN OF WHAT COUNTRY? ®yaRRiED [-] nivie MARRIED’ | COUNTY OF DEATH 
() p ‘ad i) 4 ated Blales widowed [-] DIVORCED [] (L ni Gcme Md. 
q Le 


120. USUAL OCCUPATION (Rind af work done 12b. KIND OF BUSINESS OR 


within 72 hours aftegdegth, 


Sl duging -Rpost.of working Jife, even if retired.) INDUSTRY 
a a aa) €acVon WO | 
_130. USUAL RESIDSATE (Where deceosed lived, if institution: Re 13d. INSIDE GUMITS? | }3e. STREET AND NUMBER 
Jagmissian) -9STA 13b. CO! % Cx 


Kod ji YES Nol) a A x y. 


= jo ee s e. 


\ ¢ p 
Villiaumn mcd eRanne anrlelon 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unkpown) — | {Il yes give war or dates of service) \ q ‘ (a). N 
() ne Woau/ Daud Baad leg / ie, = X- 
———————— Se ag —* mR 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and 
PART |. DEATH WAS CAUSED BY: 

I) IMMEDIATE CAUSE (a) 

"i fea! DUE TO, OR AS A CONSEQUENCE 6 

Conditians, if any, which gove 


tise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


manor Wend eds | 
‘0 WUQeAunses QA Deere, - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO\TNE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
t 


Fd 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 


BS 
21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) MM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town Coun' State 
While [5 Not while (artr"sotone, ee w i 

lat work —_ ot wark 


lease remave carbon papers. Page 


physician and completely filled in by the funeral 
en pl 
, crematian, ar removal, and in any event, 


th 


st. 


urial 


MEDICAL CERTIFICATION 


220. | certify thot (1) (this hospital) attenged the deceosed/fjm_—________, 19Q_).., fo. ST Ta, thet (hy (@) lost 
saw the deceased alive an{\ 198, ond that in (my) far) opinion deoth occufred on the dote and hour ond from the 


causes stated above, (I) (a\4@x!) (did not) view the body ofter death. 
22b. SIGNATURE \ D = 2c. DARE SIGHE 
SRR PDS eee Ree BE TH 

a 20% 


22d. PHYSICIAN'S 22¢. ADDR iy 
mute SL, on ro) v d. 


Bo. BURIAL, CREMATION, 23b. DATE NAME OF CEMETERY OR CREMATORY 23d.\ LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Speci rs ‘ 
eT A7-68 Bede toun 12) MED. &. b/s peo J 


7@ ‘ 
2, ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRA’ 25d. HPSS SIGNATURE 
VRAIS (4) y - i 13 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
App 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


4 re 4&5 
uaS CERTIFICATE OF DEATH ced 
M.. DECEASED-NAME First Middle Lost 20. DATE OF OEATH 2b, HOUR 
(Type or print) ve oa va Z 4 Som Yeor Z x 4 me ra 


4, RACE 


S. DATE OF BIRTH TEUNDER I'YEAR | IF UNDER 24 HRS. 


6. AGE (In yeors 
last bith loy) 


YRS, 


3 eK 
aes 
7a, GIRIHPLAE (tt or frig [7b CZEN Riese WHAT COUNTRY? B-ARRIED [-) NEVER MARRIED 9. COUNTY OF vee 
ount ; CO 
[Siler io Pere Aa WIDOWED [} DIVORCED [+ foo. Sapeie 


TO. CITY OR ZOWN Re DEATH 71. NAME OF Te ply INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a rae | ae eZ) Ze ung pes) af warking life, even if retired.) INDUSTRY , 
ido. TSUAL RESIDENCE Whee deceased lived, if institution: Resdend bg fare /] 13c. CITY OR TOWN 13d. INSID aa twits? 1 13e, STREET AND NUMBER 
agrssion) SA, | “COUNTY a YES (y]—No Ao fheraet Ke-» 
[14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Last 
. Luore, Kv1te Le Kuen 
Too, WAS one Li THUS. ARMED FORCES? 6b. SOCAL SECURITY WO, 17. INFORMANT Address 
MBN ie tly PS a ee ee 
18. — DRIDEATH (Eniet oniVlra toveslpaninellor OAEaRAI) |) (04H), ond (4) t (ae \ GETWEN ONSET 9 DEAD 
MN eee chsh, ,{ [Rrminel/) FZe 
Lf ef ? DUE TO, OR AS A CONSEQUENCE OF Te We nes 
pace et a ee oe ear ee 4 
stating the underlying couse DUE T9, OR AS A CONSEQUENCE OF J //) Feige Yo 4 y, A . 7 
last. ae ? ae ey VQ on DAL Q / @ J Ste | 


ue 2. OTHER i CONDITIONS CONTR BUTING 10 DEATH BUT NOT RELATED TO Sasi DISEASE OR CONDIMON GIVEN INPART 1(a) 
Ca —: J rhbeteg 


19a. ATE OF AEE 19. CONDITION’ ‘OR OR WHICH OPERATION WAS. FaTOIND 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO & CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
(Cor CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medical examiner) P.M. 


AT HOME, FARM, STREET, FACTORY, % if tate 
Wie ctw) le. PLACE OF INJURY (ieee HMRDING. AC ) 2If, LOCATION Street or R.F.D. No, City or Town County State 
fat wark —_at tsi 


22a. | certify t at (W (this haspital) attended the poe from i WZ, Wit eae , thet _{) (we) last 


saw the détedsed aljveson and that igtmy fou) apintan ‘death accurred an the date and ‘haur and fram the 
causes stated abovg (we (did) (did fat Sowa 0 after death, 

2b. SIGNATURE, GDM 4 2c. OATE SIGNED 

PA Ba KK poemecs) py) woe MBG Sow OM OLS RPL ED 

22d. PHYSICIANS _7 Ne. Al a 
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: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Say os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rn EH CERTIFICATE OF DEATH 4455 
& T. DECEASED-NAME First Middle lost o. DATE OF DEATH 2. HOUR 
ipelecen) ELGAR HALLOWELL STABLER [ Ng pe 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors 
a5 MALE WHITE 4-999 os day 
= ~ 3 70. hae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED EX] NEVER MARRIED] | % COUNTY OF DEATH 
Ese MARYLAND U.S.A. wipoweo [] __ DIVORCED MONTGOMERY Md. 
22s TO. CITY OR TOWN OF DEATH W NAME OF vot OR INSTITUTION (if rot in hospital i 2o. USUAL OCCUPATION (Wied of itl 125, IND OF BUSINESS OR 
3S OLNEY WSN CHE RY GENERAL Hosp. |“RETTRED O? PREM NEE CHEMICALS 
xy s is Nees ee peOIN (Where deceosed tae ah ee: Residence before % CITY OR TOWN 13d. INSIOE CITY LIMITS? Ie aay AND NUMBER 
Bes / ~~ ‘MARYLAND . MONTGOMERY PENCERVILLEYES(] NOK) SPENCERVILLE Roap 
z E 5 ] 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oes NEWTON STABLER Mary HALLOWELL 
s 35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seg Yoopig gi unknown) | Cieiapragcrsstions) | 578 32 2384] MeoicaL Recorps 
58 “TPRONANTE WTERVAL 
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d with the State Dept. af Health priar te burial, cremation, or rem 
ye 


BETWEEN ONSET_ANO OEATH 
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tise to immediate couse (a), 
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= (2s 


z PLL fe, 
= 190. DAE OF OPERATION. ]19b, CONDITION FOR WHICH OPERATION ¥fAS PERFORMED 200, AUTOPSY? 20b. IF YO/ WERE FINDINGS CONSIDERED IN CERTIFYING 
/ ‘Ln F Cnetevet ata ff rsd wo) «MSOF DEATH 
$S J21d. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | orfort 2, Item 18.) 
& | Cor contrrsunns () cause oF otate HOUR AM. Manth Day Year 
& [Ll either, notify medicol examiner) P.M. 19 
= AT HOME, FARM, [, FACTORY, i 
TS oer Ze. PLACE OF INJURY (ue oe a ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot wark —_at work 
Zia. | certify that (I) (this haspital) attended the deceased fyory f/f F n_ af Zp, WA, that (I) {we} last 
saw the deceased alive an. DZ 19 Z%> and that 4n (my) (evr) apinian death accérred an the date and haur and fram the 


causes stated abave, (I) (we}({did¥(did-rot) view the bady after death. 


ATTENDING MED. STAFF 
PHYS. DIRECTOR O PHYS. IZ) 


Se: Ye Z ? OPO ek, 
22d. PHYSICIAN'S 22e. ADDRESS 
, NANE(Tee) Arthur F. W d Y Roekville Md 
File 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the ha 


fe 
4 D after death. 


physician and campletely filled in by thy 


Cot: 
ite) 


ithin 


icate be execute 


hat’the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ £267 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ete 
M = CERTIFICATE OF DEATH ; fi 
~ . DECEASED-NAME First Middle Lost 20, DATE OF DEATH 


nid 


leapr. 


(Type or print) i STE J 


3. SEX 4, RACE S. DATE OF BIRTH 


Fiona LUKE 


4/27 
70 ang (Store x foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z| NEVER MARRIED] | % COUNTY OF DEAT 
We) Y : Sif WIDOWED [-] DIVORCED _LorL zs ; 
OR WP DEATH 7 11. NAME OF pleas enol (If not in hospitol 120, USUAL OCCUPATION (Kid of work dope 12b. KIND OF BUSINESS OR 
give street oddress) durin st of working life, even if retired.) INDUSTRY 
Aetlte das otek hn areca gd ee a 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c.,CITY OR TOWN i INSIDE CITY LIMITS? . d 
“adel 


-Todmission) STATE ”» 136. COUNTY a eS: fe ves] nol] 


fa ee yDis , ya ae 
) [14 FATHER'S NAME ” First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ft Z 
1 LE a Rad 9 v Cit, Ae eth in 0. 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. oe ; 7 
Yes, no, or unknown) | If yes give war or dates of service) 9g pn 9G 74 Ltn, _ 


within 72 haurs\ofi 


6. AGE (In yeors 
lost birthdoy) 
YRS. 


Ma. 


en pleose remove carban papers. Pdge 


of 18, CAUSE OF DEATH (ner ony one couse pyc for (), (ond (0) 4 : BSIVEN OUT AND NEAL 
3S PART |. DEATH WAS CAUSED BY: , rik 

Hf - 4 fy IMMEDIATE CAUSE (0) aL) S~ C2 LARGE g AcoUPat {OOK ‘A 

58 { DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gove 

£ rise 10 immediote couse (0), (b) 

= stoting the underlying couse, DUE TO, OR ‘AS A CONSEQUENCE OF 

2 lost. (9. 

a lost 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 Px 


190. DATE OF OPERATION =| 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves ne nO CAUSES OF DEATH? @s 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R-F.D. No. City or Town, County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat work —_ ot work. 


22a. | certify that {I) (this tesla) attended the deceased frams/a2g 2 96S, to Qyde 2 | 19 6& , that (I) (wet last 
sow the deceosed alive on. 19. G3", and that in (my) (ewe) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did-ret) view the body ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
i CERTIFICATE OF DEATH 49 

2 : 1 DEER ARE First Middle Tost 2e, DATE OF DEATH 2b. HOUR 
= at print th Do y 
3 By een __MOSE Gi STEWART wes D 
s\o 3. SEX 1 RACE S. DATE OF BIRTH ©. AGE {in yeors [FUNDER VEAR [iF UNDER 70 Wis 
S S last birthday) MONTHS [DAYS [HOURS | MIN. 
@ se 906 61 vrs. ned 
2 3 EVER MARRIED] | % COUNTY OF DEATH 


MONTGOMER Nd. 
120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


c = Tr. WANE ‘OF HOSPITAL OR INSTITUTION ({f not in haspitol 
= = ddress) during mast oL warki e: retired.) INDUSTRY 
= = 
S $82 MENTE INTSHER NONE 
3 SS5e 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Sy ese. 
eS saTH, | "SO “OG | R,F,D.#1 BOX 42 
x -~ § 3 14. FATHER'S NAME First Middle last “Tis. ~ MOTHER'S MAIDEN NAME First Middle Last 
e2 
= gs BENJAMIN STEWART ANNIE WILSON 
See Ses, Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, na, ar aioe {If yes give war or dates of service) 
ba ee 3 N 
= as 3 os IKIMATT INTERVAL 
2 oF € 1B. CAUSE OF DEATH {Enter anly ane couse per line for (a), o ), and (9) ~ GETWEEN ONSET AND DEATH 
si Sat PART |. DEATH WAS CAUSED BY: % ie 
es E 5 ; IMMEDIATE CAUSE (a) 
3 z 
aS ss 12 -BUETO; OR AS A CONSEQUENCE OF 5 
= 2s 5 Conditions, if ony, which gave (ee Ae Uo eta of CFOS Kea fe = 
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= sé ‘3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
£3 tes st. aa (9. 
3. >" PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
2 { i: Z 
ll / 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
z vs 2 No or CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
(Dor CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. No. Gity or Town County State 
wi Not wi OFFICE BUILDING, ETC 


lot wark —_ of wark 

22a. | certify thot (I) (this hospitol) ottenglet led the deceosed from 1 SC, , to Sf Nie thant) es lost 
saw the deceased alive on. 19___, ond thot in (my) cae opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
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STAFF 
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rAd DATE 


VRAIS OD ea ai ian 
30M REV. 1768 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 
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es | god 


physician and completely filled in by the funeral 
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permit. th 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or removal, andin any event, within 72 haurs a 
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Atta : MARYLAND STATE DEPARTMENT OF HEALTH 
us aby DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 Film 6399 h/h/68 kk CERTIFICATE OF DEATH 4458 


N 1 ety BENTAMIN Raywottrs': STRONG lost er OF Les 28 00768 ver 1830. r 


7o. BIRTHPLACE Got o forign | 7. CTZEN OF WHAT COUNTRY? BWARRIED [-) NEVER MARRIED] | COUNTY OF DEATH 
onm) Virginia USA WIDOWED [-] DIVORCED Montgomery County Md. 


10. CY ches OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCU AON a wark done 12b. KIND OF BUSINESS OR 
esda otis aL Hospital during masto§ working ‘OHNen if retired) | INDUSTRY Pilo 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE erry LimmTs?—|13e, STREET AND NUMBER 
ladmissian} STATE VA. Kai COUNTY lexandria YES] NO 110 Luna St. 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
STRONG MYRTLE TRAINHAM 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, oymakpown) ! O36: “1958 service) 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}.) 


PART I. DEATH WAS CAUSED BY: itd : ; : 5 : 
re IMMEDIATE Cause (q) NUbritional Cirrhosis, with Hepatic failure 


(oP DUE TO, OR AS A CONSEQUENCE OF — 
endian Hare? sabia outs ) Necrotizing Pneumonitis with Abscess formation 


ise to immediat , 
aac raetbantineios DUE TO, OR ASA CONSEQUENCE OF 'L@ht upper Lobe 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


s. Myrtle L. Byrd, 7436 Towers St., FallsCh., 


‘APPROXIATE INTERVAL 
LGETWEEN ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES ish 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ht HOME, FARM, STREET, PRON) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while. OFFICE BUILDING, EFC. 


at work —_at wark 


22a. | certify that (I) (this hospital attended the deceased fram_cO_NOVEMDE 9 ,ta_cO March 1900 ___, that (I) (we) last 
saw the deceased alive ai 1968_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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i B oun 2 
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7 last i) 
5 SALE lum TE - 5-¥. od SYR. eee Sal on es Day Vid yes 6S 6& 
a To BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED PXJNEVER MARRIED [| | 9. COUNTY OF DEATH 
ae “"") Naryavn | U.S.A. wow oworeos. | A/V onr Gomes Md. 
Se 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | zo. USUAL OCCUPATION {Kind af work done [12b. KIND OF BUSINESS OR 
2 / treet add di 1 of working life, even if retired.) | INDUSTRY 
é q} Takoma FRR K give street address) Ss PA Lo, uring most of working life, even if retired.) 
rc) 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforeft3c. CY OR TOWN Isibe CITY Limits? —F13e. STREET AND NUMBER 
& / UL] odmission) state /Vo, 13b. COUNTY (OTT -S. vs 9 No LOS 
2 ) [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ce ERWVARP  STvRcis L/LLIAW 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Ee FEZ Te 6215 Ye Ave 


This certificate shauld be executed within 24 haurs after of delay is 
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s 3 a eae ey anise (a) Asphyxia from aspiration of gastric contents 
oo = 5. stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ee fost. (be) Overdose of drugs. Darvon & Librium 
= 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do aah os Gn 
£2 Ss zIl7 / 
$e: Be 7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
se ls WAS PERFORMED? wR wo 
.—4 ee <> 
te SS & tie eR CE WAS er [PREG INTORY Mn Doy, Year 7ZIc HOW TRIORY OCCURRED (Ete notre of jury in Pa or Por 2, tem 18) 
S22 Se = | PR NTRIBUTIN iM. ‘ 
Sses2s S | cause or dears O | ttn BLY 06? |\eock. cre: eteern f Aewy $_ 
ss 8 
= geeos 3 [2'e.IIURY OCCURRED “Tt, PLACE OF IIURY (a sa form, street, TIF. LOCATION Street or RFD. No Ciy o Town Caunty State 
=-wTrs factory, office building, etc. ry 
2g 32 5 atwor (J st Worx D2) wt hey : T3717 Maf/e Ave Phy Taker a Rik Ment, ped. 
5 fs a 
2 sa 52 220. | certify that | tack charge of the remains described abave, held an Autapsy [SA], Inspection AJ, Inquiry AJ, and in my opinion 
oe 2 death resulted from: Natural couses [_], Accident [[], Suicide fx, Homicide [_], Undetermined manner (_] 
o. 
= CHIEF MEDICAL EXAMINER  (C] 
i) see 
eee See 27 (3kE mp. ASSISTANT meDicat examiner [1] 2b, DATE SIGNED 
Boete ~ Oras DEPUTY MEDICAL EXAMINER %X] LILY LU 
23 4 2 5 = NAME (Type) John G. Ball ADDRESS(Street, city, town, ar caunty) 
ye ad IIE EE EEE ——————— 
effort Ba SAT CENA, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City at Town) (County) (State) 
ec] 
‘BUYYaY March 18, 1968 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
| 24. FORERAL mee as ADDRESS 250, RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
: *, Gasch's Sons Hya i Q (Ane: i 
VRALSME (5) “4 ’ yattsville, Md. oe MAR 19 4868 enay j 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nh ba LLe 
Cs VE CERTIFICATE OF DEATH +400 
< ~N iy Rie First Middle Last 2a. DATE OF DEATH 
Ss BSY5 Type ar print) j 
ge vs LAWRENCE SOLLIVAY 
3 — > 4, RACE S. DATE OF BIRTH 6, AGE (In years 
$s le SS Whit A 15 898 lost bi 
ite Ug» 1 
¥ ie 2» 
2 Ne To, BIRTHPLACE (Site of Fegn 70. TZN OF WHAT COUNTRT? MARRIED Ge] NEVER MARRIED) | COUNTY OF DEATH 
2 ‘ ‘ 
¢ = Ege thiifornia U.S.A. WIDOWED [-]__ DIVORCED [7] Montgomery Md. 
c = ae 10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b, Kap OF BUSINESS OR 
= ce i address) during most of working life, even if retired. INDUSTRY 
= 285 Chevy Chase WIC "Wakriage Ave. etived-U.8. Gove. ee 
SU 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 evs ladmissian) STATE TY ‘ 
Ff 5 3 = : ae, hs | "tion £omes ry ___| Chev ev Cy, BSc a ~O 6908 Oakridge Avenue 
x wo E iS 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
€e2 oe = 
te ees Jeramiah Sullivan Ellen Damod: 
2 83s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Sas Yes, no,arunknown) _ | ltyes grve war or dates of service) . 
eeeret= es 1916 |_ 579-09— 6 argare an- See Item No 
ome E 1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c)) a ea can 
£ 3.8 PART |. DEATH WAS CAUSED BY: 4 Se ena 
8 8E5 IMMEDIATE CAUSE (0) PY Litarty CS hire Brederirset ley 
S ye ee ma | DUE TO, OR AS A CONSEQUENCE OF W4 
= ge Canditions, if any, which gove 4 V. 7 
= Ss E fise to immediote cause (a), Ob) SCYD V4 AB 
es3e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eeges | = s 
Be oe 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
o iLL A 
“Peco@oo ge 
£32= ZzL/ el / 
3s a) Pas = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 3 YS] Noel __ | USES oF oearte 
ES fee = x 
e52°9 & [ile, ACCIDENT WAS UNDERLYING _[21b. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
25 pe= = | Cor conteisutinc (7) cause OF OcATH HOUR AM. Manth Day Year 
SEES & [lf either, notify medicol exominer) P.M. 19 
3g s2 ae =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ty HOME, FARM, STREET, FACTORY.)] 216. LOCATION Street ar R.F.D. Na. City or Town County Stote 
E258 While [7 Not while OFFICE BOON, EI. 
& £28 e lat wark —_at work : = 
ZzSe28 220. | certify thot (I) (Thishospitel) attended the -deceased : WAZ, to Lj, \9 £2, thot (I) (we) last 
P= io saw the deceased alive an___ : 19&g, and that in (my) (aur) opinion deoth accurréd on the date ond hour and from the 
Heese causes stated above, (I) (twa) (did) ( ) view the bady ofter death. 
e <2 55s 2b, SIGNATURE nae ha . 7. DAE SIGNED 
2g k 
Se foR / dublh. cork DEGREE PHYS OO omécror O ows O J g 
232 ge 2d PHYSICIANS Te. ADDRESS ae, 
4 pp 
EE So (Vi TALB MOOR aie Ah. iy 
& 52 CN ee Sa ee Se a 
= 4 5 Ss 230, BURIAL, eeeon 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. 4OCATION (City or Town) (Caunty) (State) 
oY so REMOVAL (Speci i ‘ 
ef oe" \ | cremation 13.12.1968 bigot “a puitland, a 


yp ars; | 2 FUNERAL DIRECTOR 2 ADDRESS, 0, RECO BY REGISTRAR | 250. REGISJRAR'S SIGNATURE 
vay) Joseph Gawler's Sons, Im. 5130 Wisc. mMAR 13 1968 BLiny sods 
1 5 RRR BE 


|, andin any event, within 72 hiow 


hen please remove carban papers, 


transit permit. 1 
cremation, ar remaval 
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ate has been signed by the attending physician and completely filled in by 


After this certi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior ta buria 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AN5 {4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04472 CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR | 
(Type or print) 7 ; Dyes 2, Year 
SMybr Duss pL /7 


E . f ‘a iS tm - TFUNOER 1 YEAR| 1F UNDER 24 HRS 
y ‘ los ha OHS Win 
Lf Ae © Mes| | 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAF COUNTRY? B MARRIED [7] N cs reg OF OEATH 
cauntty) VA 


tif Se fo wipoweox=t—— bvorceD C] . Md. 


i a 79 ‘on OF DEATH . USUS 6a 7 | \2b. KIND OF BUSINESS OR 
ivgtiest oddress) 7 i f ited.) | INDUSRY A A 
ZE- g PLL ey. J, Lh te Ae ed, 
, if institution; Residence befofe rope Me ah Tide, STREET AW F NUMBER 
pUNTY 
Z ¥ PY wer IL0D7 AA xasWewAe Lag 


Middle lost Y 


£1 
160. WAS DEFEASED EVER wy cae Be 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye ry of ior) ah ite eel wt eee 6/2) Chores ft. oma 20c)hwsDoave VE JH 4d, 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) 


PART DEATH WAS CAUSED BY: i ~ ; 
IMMEDIATE CAUSE (0) WEAN ae SOA AAPA, 


1LAO DUE TO, OR AS A CONSEQUENCA OFS RY \\ 

Conditians, if ony, which gove SMeepyant! ‘sco we\ ad RYAUN 
Pema Ubi ll aa ‘4 OR AS A CONSEQUENCE OF ry 

stoting the underlying couse " 

ie oe ‘" AML 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
{POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} M. 9 


j 5 TAT HOME, FARM, STREET, FACTORY, FD. Na.) i He 
ae = Nate le. PLACE OF INJURY (one Tae, he ) 2If. LOCATION Street ar R.F.D. ae City or Town County Stote 


i y 
fat work — of. ge u . > f 


22a. | certify that (I) (this haspital) trend 4 2 ik AS ah, ae = ae 19_¥ J, that (1) (We) lost 
saw the deceased alive an and that inl (my) {ede) apinian aie ue an the date and haur and fram the 


causes stated abave, (I) (we) (dt Tad nat) view‘the ecdy after death. 


22, SIGNATURE 4 = 2c. DATE]SIGNED 
Nan ATTENDING MED. STAFF ~ 
TENS SN eeiree_ A8 ES. oirecron CO pavs. nici 


Tid, PHYSIOANS Tle. ADDRESS G 
NAME (Type) ae = "RO \W : PWD Y Vb 


BURIM, bard 2b. DATE Be “NAM OF CEMETERY OR CREMATORY 23d. AOCATION WA 4 "A (County): (State) 
VA DeLva PLAAGUGS Win h CASA ale far 
24. FUNERAL "DIRECTOR : -, ADDRESS AA LOO 250. RECD BY REGISTRAR = sae — SIGNATURE 
: a fA NC 20077 R 
/ aes 
Kidltgds psec ye 1 Preesa HE Vid pat yey 9 _4b68 fe“ PD ited: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
* 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uae es CERTIFICATE OF DEATH 246 


a) 


Ss 1. DECEASED-WAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
Sty (Type ar print) . 4 Manth ODay Year = 
ses LT aA 2 MU idler WARO YARLE (Harehk = ue ee A 
ae [y 4, RACE [5/DATE OF BIRTH + | 6. AGE (In years [_sFUNDER 1 YEAR | IF UNDER 24 NBS. 
3 7 last birt oi ONTHS alice, co 
Ss 24127 A 4) fA Z LE Taber 2 |X 


7a, BRIHPINGE (Steer one 7b. ‘4 ZEN OF WHAT COUNTRY? © MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
VACe WIDOWED DIVORCED [] Si) LMLEG2H r Md. 
10. “alt ‘OR TOWN OF Sear 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af dane 12b. ki — BUSINESS OR 
give ery aebaY mast af warkjng oe 2 eyed) IND! 
CY 24? eno 
T3a. USUAL RESIDENCE Md | de. if iene Reon fo & wir: OR % Te ‘a INSIDE CITY oo 13e. rE 0 ae JUMBER 
ladmissian} STATE es COUNTY [38 UN tant b Parke| poet 2 Aves 


ician and campletely filled in by the f 


lease remove carban papers. Pa 
, and in any event, within 72 haurs af 


[TA FATHERS WANE Fist Sie am Fist “Middle ——~—~=~S~SC*ast—~—~~—~«*zS, MOTHERS MAIDEN NAME Fy Middle Tost 
cma 
Ts, WAS DECEASED VR US. ARE FORGES) Tl SOGMLSEGRTTNO. boty! ‘Addres 
aS eS ie a ee Nartha Pant. 7201 Cedar Ave Takoma Pank Md. 
Se 
a5 ee FE 
oe 1B CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)}) BET CET Aa BEA 
£. PART DEATH WAS CAUSED BY: ‘ <3 
Se IMMEDIATE CAUSE (a) Pulmonary edeina La? devs 
eine / DUE TO, OR AS A CONSEQUENCE OF 
@ M Canditions, if any, which gave a 
- rise to immediate cause (a), (b), ta oa a i — Ays 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie bst.if OF y fc} Bronchial pneumonia, acute 1-2 days 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
achexia and advanced age, — 
190, DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE] wor | austs OF oeaTHR 


2)a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
ither, natify medical examiner) P.M. i 


AT HOME, FARM, STREET, FACTORY, i T 
Whie 8 ee 2le. PLACE OF INJURY (Gre MRDHG ETC 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


ot wank! cot war 
22a. | certify that (1) (this hospital) attended the deceased fram__G= 1 Bim ae. , to__3=25= 6819 « thot (1) (we} last 


sow the deceaSét alive on__3=24=68  _19__, and thot in (my) (ou) opinian ‘death occurred on the date ond hour art from the 
couses stated abave, (|) (we) (did) (did not) view the bady after death. 
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e 3 shauld be detached far use as the burial-transit 
iled with the State Dept. of Health priar ta burial, crematian, ar remaval, 


PRN) {oe ee ATTENDING MED STAFF seat) 
Lehn. nL Whe DEGREE prvs. pirector C) pis, OO] 3-05=68 

= 22d. PYYSTCIAN'S De, ADDRESS Md, 
we “(ye John R. Spencer 15444 Columbia Pike, Burtons 

‘oie BURIAL, CREMATION, % 23. NAME OF CEMETERY, OR CREMATORY 2Bgp LOCATION (Cipy ar Taywn) (County) (tate) 
Boe Ja RENOMAL ect Wb /68 eonge Wash i Cen Pr Geo @ Md. 


2Sa. REC'D BY REGISTRAR 


oa MAR 2 6 


25b. REGISTRARS SIGNATURE 
Sq pda ey g 


Vez 


This certificate should be executed within 24 hours ofter a delay is 


TO espreiechs EXAMINER: 
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m_aPM3. Poge 


in pencit in Item 18. Give Pages 1, 2, and 3 to 
ffice alang with f 
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Health prior ta burial, crematian, or remavol, ond in ony event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 0 


5 may be retained for yaur files 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 should be use 


VR AISME (5) q 
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f 28 2h 2 a film MARYLAND STATE DEPARTMENT OF HEALTH 
é 68 15-6 ¢oivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 46463 
UGg de MEDICAL EXAMINER’S CERTIFICATE OF DEATH ner 
1. DECEASED-NAME hy a Last 20. Date eee ‘3 te Yeor {2b. HOUR 
(Type or Print) : t 
9 beT. a 2 pei Mich o 96 M 
3, SEX 4 RACE = . E OF BIRTH BUAGE (in yoors [TF UNDER T YeAR [i UNDER 74 HRS." 9c” DATE PRONOUNCED = 2d KOUR 
last birthday) DAYS HOURS Moath 
Pe [ow ear yyacgh eT ET pen 17 “oasle 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [33] | 9. COUNTY OF DEATH 
com) NAarg hein Usa wiooweo CT] oor | ~=Meontgonrery Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane “| 12b. KIND OF BUSINESS OR 
eth es d 7 give street Cole oye, bur b an urea yest of warking life, even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore ¥3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 4 
admission) STATE Me . 13b. COUNTY Mont q Silver 1 Silver Sprint i YES (5A No /4 7 Colvin bi Le 


14. FATHER’S NAME First Middle imi 1S. MOTHER'S MAIDEN NAME First Middle last 


Tehn Robert Tatum CaYye Mettil Beavers 
bo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
nee 2 ‘or unknawn) {if yes give war or dates af service) none John R. Tatum see #13 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH Tate ae Det only one couse per line far {a}, tb), ond aie faMib\ antl (Oe BETWEEN ONS{T AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
: (IMMEDIATE CAUSE (a) ail ra efur Res 
A 6% XK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove due to trauma 
tise ta immediate cause {a}, (b) 
darrine fini asain couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9) 
PART ms OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


HR 


190. DATE OF OPERATION 


1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


a-S ~O 


lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year Ic. HOW INJURY OCCU! BD (e Myer nature of it man Part EG ae 38, 


MEDICAL CERTIFICATION 


PRIMARY [JOR CONTRIBUTING HOUR Aude HS aa 2 L$ Be Ty 
CAUSE OF DEATH O © Pm 8 £7068 | (Tedd Beat one CHa on rao 
Zid. INJURY OCCURRED | le, PLACE OF INIURY (At hame, farm, street, Tif, LOCATION Street or RFD. No. Gity ar Town County State 


foctory, office building, etc.) ve ot ‘ 
atwoee (ol ar wore A ote Ome Silver Spring Montg Md 


22a. | certify that | tack charge af the remains described abave, held an Autapsy (A, Inspectian iE Inquiry [X]. ond in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [_], Homicide [%], Undetermined manner 


CHIEF MEDICAL EXAMINER = [] 
ACTUAL 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER OS 47/6 
NAME (Type) John G, Ball ADDRESS(Street, city, town, or county) 
Ea BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BINGE Greet 3419/68 Parklawn Rockville, Maryland 


74, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
Joseph Gawler's “ons 513 0yWigconsén Avey DATE MAR 2 1 198 58 ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ “et 
= nen7? 440% 
» FOR STATE O&&75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ene First Middle 2. yal ie Month Doy —Yeor 
Nagai Ennis Walt 8 
eee alter Death nate CI] 3-30 rg 
see 
te < ; 3. SEX 4 RACE 5, DATE OF BIRTH 6. pe leer 
Su D 
= z Male Cauc.|Sept.6,1908 Oo he Month Mar Day 
= 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED F]NEVER MARRIED _] | 9. COUNTY OF DEATH 
ob ony) Texas USA widoweD []__DIvoRCED [7 Montgomery Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
oy 3) give street oddress| duri eo wo) life, en trate) INDUSTRY 
he te /| Bethesda iSbnesda Naval ogwion 
te 7 5 ae a 7 13d. INSIDE CITY a 13 Al UMBI 
ows be 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN is Bs Nee 
See = B/S dmission) STA 13b. COUNTY geley Road 
ese 28/0 | see) Whacytand Montgomery | Bethesda | "561 °O 
Scene hee 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
£20 25 
Zeer ae ine Taylor Loxa Bales 
ee oa, prety 9 INUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. [ 17. INFORMANT ‘ADDRESS ely 
ae Se ac fes, n own) {If yes give war or dotes of service) 
S25 an yer | Seay se 9-64-8340 Mrs erald A 3 Beth.Md. 
oe 18, CAUSE OF DEATH (Enter only one couse per BEI WEN ONSET ARO DEATH 
rs et PART |. DEATH WAS CAUSED BY: 
See Sg IMMEDIATE CAUSE (0) (iz 
ae= fe ake, ' 
eas 8 Conditions, if any, which gave ? 
= 3s = a ise 10 immediote couse (0), () 4 ALLE C 
SSo = 3 stoting the underlying couse DUE 10,9 dbo 0 0 
eee = lost . — a VAD 2) d K2_0_2 
zo) Bs JAKLAD CA Act ML A-2P 
Feo sg eal fe oe ES ee ee 
pire ee FART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATJO”T0 THE TERMINAL DISEASEZOR CONDITION GIVEN IN PART 1(a 
Sat 8 Sy eS 
Zes $8 =| Ah / 
==5 “2 
= Sass ] | & [19 DATE oF oPtraTion T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= a 5 3& Ss WAS PERFORMED? YE) OO] 
io eae = 
eggs 2's & [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INFURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
eeez.ee z_| PRIMARY [_]OR CONTRIBUTING (-] HOUR A.M, P 
wSsses & {CAUSE OF DEATH PM 
eS ae & [21d. INJURY OCCURRED ]2¥e. PLACE OF INJURY (At home, form, street, 214, LOCATION Sireet or RFD. No. Gityor Town County State 
Y 
Sees 2, € WHILE on WHILE factory, affice building, etc.) 
Sees 8s AT WORK AT WORK 
Kx EeasEe 
2 > 3 ri . i aos 
= S25 Ze took chorge of the remoins described gb6ve, Held on Autopsy], Inspection EJ, Inquiry [x], and in my opinion 
g2syg5ea Notural causes [_], [], Asvicide (J, Homicide [_], Undetermined manner [_] 
52m 
@ gisee , CHIEF MEDICAL EXAMINER ai 
estat IZ L2 LLP jy, ASSISTANT MEDICAL EXAMINER b DA ger) MNWSK 
= ae a 
2essh. » EXAMINER'S ost eg 
ae, epse |_[Mvelee) Belden R. Reap, .M. D. oun) /\heatot =e * 
eo fEnot 730. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) a ~ (Stole) 
Ee 5 Boras” 4-35-68 Arlington National Arlington, Va 
2 FUNERAL ORETRGHert A. Pumphrey FunéP¥S Home 250. PR BY 9. 1968), Pihaneer 306 , 
Magee 17557 Wisconsin Ave., Bethesda, Md. oat PR 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0a 476 CERTIFICATE OF DEATH 34465 


1B aaa a First Middle Lost 2a. DATE OF DEATH 

(Type or print] + Month 
Mary Virginia Tice March 22 
3 SEX 4. RACE 


S. DATE OF BIRTH 6. AGE (In years 
Female White Jan. 4, 1874 | 1 OI as 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
‘ O 
SY terry canal We Sacks WIDOWED pivorced F) Montgomery a 
10. CIpy OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
j eee aU ee om HEE) Methodist Home — |t"iamost of working life evenitretied) — | INDUSTRY 
T3a. USUAL RESIDENCE (Where deceased lived, if instithsitn-Rpsifopéeb aoBy, RT 134. INSIOE CITY Limits? — | 13e, STREET AND_NUMBER 
) Jadmissian) STATE e / 1o- 
f Marylan y ae er 8 Eien YE Lal NOR ANG cA 
) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Adam Shearer Mary Elizabeth Albau gh 


Véa. WAS DECEASED EVER IN ps ARMED eee 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
f " ji 
Yes, no, unknown) Mmgnnerton does) 57 BeaQe7681 =D elbod s7 BEE BOS 2 


S 


we 


The law requires that the death certificate be executed within 24 hours ¢fter death. 


lease remave carban papers. Pages 1 and 2 


physician and campletely filled in by the 
f Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


a. 
a nt 
~_ APPROXIMATE INTERVAL 
oe 


18. CAUSE OF DEATH (Enter only ane cause per h, (0), {b}, 


PART |. DEATH WAS CAUSED BY: Gu Z OA Cele al Y yy, * eae ee 


IMMEDIATE CAUSE (a) 


LU } DUE TO, OR AS ACONSEQUENCE OF ‘i = 
Conditions, if ony, which gave wo LK stl wohe hae YILALE LS. 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS CONSEQUENCE OF 


se enna aed Asteos lew Os. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18.) 

[CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 

{if either, notify medical examiner) - i 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@d HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [=] Not while OFFICE BUILDING, ETC. i 

fat work —_at wark 


= fo 2 
22a. | certify that (I) (this -hospital) attended thy deceased fram__7 74 2, 19. tos (oy or JE 19 
saw the deceased alive an 


| ar attending physician. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


auld be filed with the State Dept. a 


MEDICAL CERTIFICATION 


' » that (I) (wey last 
Coe) 19___, and that if (my) pinian death éccurred an the date and haur and from the 
causes stated abave, (I) {did (did-r6t} view the bady after death. eemrin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 

2 

= 

3 

Es 

a y eg! ATTENDING MED STAFF eae § 

sf LS ATOM EKECI tl vw pis.” J dtr O os, 0] FRRKS 
38 

>a 8? | aad. Pavsician’s 7 Te, ADDRESS ug 

Ess | NAME (Type) “Henry iG Scruggs, M.D. SY 3 edit haxe s Sut AD 

~B5 

25 & 2c. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 

fos \ ee a 3-35-68. Gord ShRPA ged UL aA? Howand phd 

74, FUNERAL DIRECTOR ADDRESS i; 


8 
rs 


~="T 25b.7 REGISTBAR'S SIGNATURE 
Et ~ WA Veh 
f) f i 


som rev.168 PLA 4 1 bSTOP rng So fack. Blhtea 17 hy, tk, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. STON STREET, BALTIMORE, MARYLAND 21201 


At eo] ly 
O&Ged Item 2 Film testiichn “OF HEATH 


oe 
4466 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

x DUE TO 

Conditions, if ony, which gove {b) 
tise to immediote couse (0), D 
stoting the underlying couse sol 
ae 9 


7 4 =o 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
S S 
37 i S.5) o, STAT) b, COUNTY 
s =75 OMT GE OLY MARYLAND AL) 7 CONEY 
<2 wo b. CITY OR TOWN utside corporote limits, , LENGTH OF STAY IN Ib neie corporotetimits, write RURAL ond give neorest town) 
ie fy ~Y write RURAL afd give neorest town) 3 
Ee UY Smos. 14 Days 357 
& = a yy, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) @ a ait 
I eae mS ? 
= Be V2 a M-Javere | AIG USN ves [] wo [~ 
= cS (yy [3 NAME OF 5 Middle Do Year 
ES 52 7) |” decease —— y 
e = = /& {Wire or print) pd, SOLS 
oS SS S._SEX : 9. AGE (I 
5 23 j 3 6. COLI IR RACE 7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH = witaon) 
2 oS fez wiooweo [7] pivorceo [7] - Me 7 77 i. 
2g 2 3 they USUAL OCCOPA OR Eine ie of or done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ar OF WHAT 
ey luring mest of working lite, even if retire |, INDUSTRY 3 i. RQUNTRY? 
2 886s ETIRED Z ws DN, an Diver? [ft D: of 
Bj i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= . ad 
=: thie w, Talse Ella Sort 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
8 (Yes, no, or pnknown} |{If yes give war or dotes of service} BS -2-G2AEGFI1 
9 A 
c= 
=) 
= 
a 
£ 
2 
a 
2 
= 
= 
o 
a 


iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 He ¢ ? 
: Ae? Ldrauted rls en 
~< |= [ 200, ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
2 Hour “o.m, While Not While foctory, street, office bldg,, etc.) 
pm. 19 arwareilel « trnerks el ' 
21. I certify that (I) (this-hespita!) attended the deceased from__4Z VW Bef to SL , 1928, thot (I) Twa) last 
saw the deceased alive on. 19 , and that déath accurred atg = pM, fram ‘causes and on the date stated above. 


ATTENDING Ato STAFF 
PHYS. oirector CI pays. O 


220. Ze , C37 bE 
Z2PHYSICIAN'S, 22d,_ ADDRESS 


“7. y A 4 
|| LE mete _ AR, wasters Je |S 7eriscoasa Ae Chevy Chave 
230. BURIAL, CREMATION, 2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County, (Stote) 


CRRA 3/15/68 Cedar Hill Suitland Md. 


gg "P" SIGNATURE 5 ¢ oh 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filledt ingaysthd fu 
director, page 3 should be detached for use os the buriol-transit permit. 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ate NY 24. FUNERAL DIRECTOR 5130 {ORES ein Ave Nw | 2% R&D By REGISTER 
ANS (4) 5' 
ene 177 | Jos. Gawler's Sons Inc # ineton, of ome MAR 2 1 


i ae 
- ’ 14404 
FOR STAT! NEEIR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1, DECEASED-NAM First Middle Lost 90. DATE KNOWN Month Yeor _12b. HOUR 
: (Type ar Print) fi p OF 
2 ae. OLLON NIN L) SOW DEATH MaTED a — nbf UW Asn” 
Bee = wy) SEX 4 phite 5. DATE OF BIRTH 6 a 2c, DATE PRONOUNCED DEAD 24. HOUR ya 
rp hrs st a HOURS Magth Do Yeor ¢ 
bg White | 2-27-/3 | Ze") | | a) ee re 
ae I S Mn ES. E (State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 — MARRIEDSBC)NEVER MARRIED [_] | 9. COUNTY, OF DEATH 
oe. Esc Uni) rqine. # WIDOWED a DIVORCED 2 M ON 7 @OM ER y Md 
£22 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitgl | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
So = ay give sfreet_adgress) g 1 gf Adurifig mast af warking |B, even if retired.) J INDUSTRY 
cast ee ae | HAS h hg anitarium OSh. Bangugge feseapes 
BES Pia < v 7 cy ‘OR TOWN T3dPiNSIOE CITY UM V3e STREET AND NUMBER 
S°s = 
Sse F8 efna vs [Xx 100] [2540 Chain Bridge Road 
a, 
a, N ) 4 426 Ot 
ZEEE FB ~ [14 Farmers name itst Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oe a 
Seite Pawlo Trembowezky dia Kozloys 
c=sS &3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Bee ef Ti no, of unknawn} Uyesgvewererdowsstseme) 1944 96, 11 17 cS Ub p S$ Op Carro, f} e 
=seé ; <20- OSP;tak J Org 2 7] a 
2S) 2 — U M4 é ; 
a ae = 1B. CAUSE OF DEATH (Enter only one cause per Ps far (0), (b), = (0) ed sl lea 
Sas TEs PART |. DEATH WAS CAUSED BY: asSive Cerebral Hemorrhage 
Soe £ & 
ges §% ~ IMMEDIATE CAUSE (0) 
Sis ee uf SoU ie) DUE TO, OR AS A CONSEQUENCE OF 
gSs @ g Conditions, if any, which gave th Associated with Hypertensive 
ee! Oe ise ta immediate cause (a), 
=o eS srafighihe vetling ‘ak DUE TO, OR AS A CONSEQUENCE OF 
ce ae Cae 7 i a Cardio Vascular Disease 
Geo 25 et 
2St> .6F PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soe «8 7M ew 2 
€EP Ss z{VO1X* 
Es: 8 s © 1190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee ey ee. AS j= WAS PERFORMED? re + 
ey » © = 
Sago Ss & ilo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B 
J jury 
ee See = | PRIMARY [JOR CONTRIBUTING HOUR AM, i 
aSsses & |_CAUSE OF DEATH PM. 
Pee = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No City or Town County State 
= Pare, 2, E WH NOT WHILE factary, office building, etc.) 
=< 2 ay Se t=] AT WORK AT WORK 
4 / ee — - - _ 
ee ses charge af the remains described gbav, djan Autapsy P¢], Inspectian DX], Inquiry” |, and in my apinian 
sec eke 9 psy Pp quity, y Opi 
Seas oes Natural couses fe], Accidént [7 ide [], Hamiide [J], Undeterthined maner [_] 
32 
o. = 2 5 = Z7 CHIEF MEDICAL EXAMINER [] 
Pol ets ACTUAL : L£"Hy, *Ssistant mevicat examiner [J 22. DATE SIGNED 
E2See 5 SIGNATURE 0. 
Soste : Wa DEPUTY MEDICAL Exanyyer DD 
Se EXAMINER'S oe ae : 
ae 82s = = LY POSS oy Nia iy) 
ofenoF Ba. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREM Td. LOCATION (City ar Tawn) (Coun (State) 


‘ii item 3 —& ce Tilm 590 MARYLAND STATE DEPARTMENT OF HEALTH 
~20-S5 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bieta 


AX} ‘airfield, Adams Co, Pa. 
250. RECD BY REGISTRAR shan REGISTRAR'S SIGNATURE 


MAR 5 1968 PeConks, 


ADDRESS 
Rnmitsbur; 


‘VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


vi ; C8479 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4468 
M CERTIFICATE OF DEATH , 


= T. DECEASED-NAME First | Middle lost Zo. DATE OF DEATH 2b, HOUR 
s e (Type or print) Elizabeth Tripp March Month 8 Day] 96 Bar y 
os S a 
s S = 3. SEX 4, RACE "7S. DATE OF BIRTH 6, AGE (In years 
S 23 Female White 3/2/80 lag 
ral ~ 
2, 2. To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [C] NEVER MARRIEDES) | % COUNTY OF DEATH 
= mo country) M a a jiparse oy 
, eo ere wipowep pivorced [] Montgomery Md. 


TO. CITY OR TOWN OF DEATH 
Rockville 


TT, NAME OF HOSPITAL OR INSTITUTION (Fat in hospital 
sere Hlent Road 


> 


during most of wopking life even, retired.) INDUSTRY 


12a, USUAL OCCUPATION (Kind af wark done ("= KIND OF BUSINESS OR 


, and in ony event, within 72 hours after de 


iS 

Sc * Vv 

x) s We USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 73d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

a = Jadmission) STATE 13b. COUNTY, . 

Bes (5 Wry la conery [Rockville | SG O | 716 Brent Road 

= & | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

. 3 . 

es John Tripp Elizabeth Peters 

23 Vea. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ry 1 

eee “Yes, No, or unknawn) | [ifyes give war or dates of service) Retkville ’ Mq “a 

Fe no =-- 216-32-9 Herman MAN anBuren S 

as an oe sa Le ~ APPROXIMATE INTERVAL 

food 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET ANO OATH 

PART I. DEATH WAS CAUSED BY: 

u 21Ln IMMEDIATE CAUSE (0) 
i i DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise ta immediate cause (0), (b) 
stating the underlying cause; DUE TO, OR AS a hide OF e 
EE Sr =m a yeveR ALI(2ED ATCC SoSa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) = 
o7¥.. od = S 
pa eeaniey:9 291413 Rewd FAisgae— Co pjestive POT PALipek 
& ] 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES"WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YES [ NO 
% P2la. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
SS | Con conreiputinG () cause oF ocaTH HOUR AM. Manth Day Year 
& [lif either, notify medical exominer) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, . No. i It 
21 ee Se Zie. PLACE OF INJURY (one BUMOING, ETC ) 21f. LOCATION Street or RFD. No. City or Town County State 


at warl 


22a. | certify that (1) {this trOspital) attended the deceased fram=fledeuctar 1G, \92y , ta_ Alec fT, 9g, that (I) twe}test. 
saw the deceased alive an. 1%y_, and that in (my) (o6r) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Zac DATE SIGNED 


, ATTENDING MED. STAFF ; ep 
Anr# K 4 0. Afrecree pws AP precror C) tvs OO] Due J7/ GOS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wiphf 


Poge 4 moy be retained by the hospitol or ottending physician. 
led with the Stote Dept. of Heolth prior to burial, cremation, or removol, 


le 3 should be detoched far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


Se AciaN's 2d 

as tne\ Gordon S. Rosenberger, MiD. caKome Montgomery Ave., Rockville, Md. 
ss bo ee 

Bs 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 

oie Repindiaer 3/11/68 Baltimore Cemeter Baltimore, Md. 


ce 7A, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
met Ullrich Fumeral Home 4210 Belair Road. pare MAR 
VIALS 


= I S-36,21 film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
= 1 At p- 8268 nt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04450 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


EALTH ‘. 1. DECEASED-NAME First Middle Lost 20. DATE ROWE Month Doy 


Wee a PARKER TURNER Sik. | och salt aie Pels8 
5. DATE OF BIRTH 
White | 5/7/28 


2 
hE a 3. SEX TF UNDER | YEAR IF UNDER 24 HRS. 2. DATE PRONOUNCED DEAD 
3 
= Male 
= 


2a A Days | HOURS Mi 
4 Wiel | [| etiaren 
ae = 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED 47 ]NEVER MARRIED 9. COUNTY OF DEATH 
_ country) 
& 3 Wash., D.C. | USA WIDOWED divorctD (} | Montgomery Md. 
és , «| 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
— j a 4 ive street oddress) during most of working life, if retired.) | INDUSTRY 
ie 22 = ‘(| Silver Spring ‘ Holy Cross Hosp. [hy""? Sue medias Cc ae 
= oS aS 3 | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 134. INSIDE CITY UMTS? |'13e. STREET AND NUMBER Vv 
See FB /o| camison) MMaryland|' Montgomery |Sil. Spr. | (KO 19803 Dallas Ave. 
se ES | [1 FATHERS name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ere tere Frank Lavin Turner Helen Mae Cronise 
Nese 2 
ssf 82 Véo, WAS DECEASED EVERINUS. ARMED FORCES? 1b, SOCIAL SECURITY NO. [17. INFORMANT Brother , ADDRESS] 2212 Dalewood Dr. 
EEE as sae tor oconkna Ce ead 4 L ci Wheacon Mg 
Beg 2k Leslie i, “urner ___ * 
2 & = a 1B. berg aa ee alt oe couse per line for (0), (b), ond (c).) actin ONSET AND peat 
a 25 ES Qe SMMEDIATE CAUSE (o\ Le Aye Carbon M noxide Poisoning x 
see Se 7 DUE TO, OR AS A CONSEQUENCE OF 
28s 2 $ Conditions, & de which gove 0 
Ss e rise to immediote couse (0), 
2 3 = s e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey = — it —— ae 
Ses, Ef =e oe = 
2=> ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
fis 82 » 
Zie % = / 
SE: B 5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
nS, ee 2 WAS PERFORMED? ENN 
22 oe i 
=23 2s & [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
leat cae = | PRIMARYX] OR CONTRIBUTING gure : Sel 5 
SS3ses 3 {cause of DEATH at 3 tl wes an car motor in closed garage 
Ze Sen = J2ld INURY OCCURRED] 2ie. PLACE oF Ga (At nae form, street, DIF LOCATION Street or RFD. No. City oF Town County Stote 
Sa 5 o factory, office bui ee etc.) 3 1 1 E ont 
Se2sesk Arata (ls een F803 Delbhe, ane . Siler SPring Mentremery Ack 
5 ‘ 
- 3 2 See 22a. | certify that | taak x wien remains described ree heldan Autopsy], inspection X], Inquiry (X]. and in my opinion 
See death resulted from: Natural causes (CJ, Accident (J, Suicide D4. Homicide (CJ, Undetermined manner [_] 
@ os: 
2s CHIEF MEDICAL EXAMINER — [] 
2325. 
= oS “2 2. count ty A). [Pal - mp, ASSISTANT meDicat Examiner [J] 22b. DATE SIGNED = 1968 
=> Ss : Y 
p5ees. ) eaitiwienss 224 DEPUTY MEDICAL EXAMINER XI amie eee A2p : 
43-255 NAME (Type) ADDRESS(Street, city, town, or county) 
o ffuoxr 
baa = 


Y23€RURIAL-IREMATION, | 23h DATE. —~—~—~«Y*iSe. crt Sp, a) FORCEMEAY OR CREMATORY ——*(|28d. LOCAFION (CPy or Town) / Town) op 
rid peal 
L$ A a LEA CA LED 
pangs D 1ST gf SSIRARS SIGHATY 
VR AISME (5} we So é ’ Aare 14 HOG (prtmae Kong 
YON REV. 1768 Mie erally 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— b> ~@6687 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe ten 
v, Item#/SFilmfG399 1/1/68 kan CERTIFICATE OF DEATH Sgbad 
ry’ q 1. DECEASED-NAME First Middle Lost 20.-DATE OF DEATH 2b. HOUR 


a (rere) = Afanais. LEAH URNE (Re ren te Vee eacn 

B [3 Sex 4 RACE S_ DATE OF BIRTH B 6, AGE Un yeas TF UNDER 24 HS 
¢ =- 4 lost birtl MONTHS | DAYS | HOURS MIN, 

-. WwW. 3-/f 18 B/ Be" es. 
To, BIRTHPLACE (Stove or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

Ral Mil. VA UES Al ec DIVORCED erly. a 
“© _\g]t0. civ oR TOWN OF DEATH T-WAVE OF HOSPITAL OR NSTTUTION(F noinospig)— [120, USUAL OCCUPATION (Kig@/af wark goGq7 [12 KIND OF BUSINESS OR 
=, y give street address) /KE AUS JJG during most of working life, even if retired.) ioe TRY 

78 ECYNS/NgG/E/) AR O2WS p~iurRs. He HOUSE 1 HE Poo 


| 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4c. CITY OR TOWN 134, INSIDE Cir IMIS? | 13e. STREET AND NUMBER 


admission) STATE Ay fe COUNTY 4a INC BEG § ‘a, nee ws nol) | 3735 _evelbe Cre 


‘ag 
fe 


within 72 hourstd 


3725 


ician and campletely filled in by the funeral 


lease remave carbon papers. P 
ent 


=9 CES First iddle ¥ Last 1S. MOTHER'S MAIDEN NAME First , Middle tost 
£ ) fan ¢ OBEY | Aawor Wz 
S je [Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL S&6URITYNO. 117. INFORMANT 7 ‘Address /7 7 
Leet Yes, Toei) (tyes give wor oF ates of serie] wae OF- 64 "paral VL gta Gia bible, 4 
Bee C) —— 
S53 a 
at = 18. Po nate laa eat ee couse per line for (a}-4b), ond (¢).) BETWEEN ONSET AND eA 
ieee fd IMMEDIATE CAUSE (a) (Nines ]u. bon 
Sse 4 / DUE TO, OR AS A CONSEQUENCE OF 
2£=3 Conditions, if any, which gave 
bag 4 = tise to immediote couse (0), (b}, 
Zes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bue et (9, 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5BB eee 
22 .|s|227x 
5 SAY] B |!0-DATEOF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oy 
BgeX. = Yes) No] _ | SASS OF ear 
2 2S SALE [2o. ACCENT WAS UNDERLYING ]21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
Ze= (TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. = Manth Doy Year 
EDS PIS [lit either, notify medicol examiner) P.M. 19 
SSs bl = Poa nury occRRED [21e. PLACE OF INJURY (ATION FAR TRE FCTORC)| 214, LOCATION Street or RED. Na. Gity ar Town County State 
vss 4 While [> Not OFFKCE BUILDING, ETC. 
= Be fat wark —_ of war! é : 
S28 22a. | certify that (I) (this haspital) pitended, the went SINGERS WOE, tofMarch , 92x, that (I) el last 
=3e+4 saw the deceased alive an a 1946 _, and that in (ry) (aur) apinian death accurred an the date and haur and fram the 
gse WN causes stated abave, (I) (ye) (did) (did nat) view the bady after death. 
Koes ig 2S ‘2c. DATE SIGNED 
reeaes ‘pA i/ ATTENDING Med, oy STA cy 7 9 
Fos) & ya VA LXLA DEGREE PHYS. DIRECTOR PHYS. de 
ase! a, PHYSICIANS = 2e. ADDRESS, ; + > i } 
ee WANE (10°) = 2 pe cena $31 Universit, asl. Si heen ae 
bz je Ne 
5 S 3 23a. BURIAL, CREMATION, ,23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
oon BwoAet) — fxpral 1, 1968] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
2 


74, FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR b. REGISTRARS SIGNATURE \, 
Sn ‘) F, Gasch's Sons Hyattsville, Md. nie APRe le 1968 eee) i he 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
=, NE b 8 *) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oF 
FOR STATE ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14473 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN[] Month Day Year | 2b. HOUR 


(Type ar Print) 


23 JAMES LEE VANCE a ee oe, Oy, 


2 2 ) 
{ zo ha 1 3. SEX RACE 5. DATE OF BIRTH 6 er eg goat {FUNDER 24 HRS._V 9c. DATE PRONOUNCED DEAD 24. HOUR 
: lot Mi 
eA Male | white| 3/11/18 Jc a a ed ec 


iv 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FSRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Bosse Greek, Tex. USA widowep [] —_ivoRceD Montgomery Md, 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 


S| Rockville Md. SY TS'Hivbsett Rd.Rock. me "PAUGYE Ts BAG HEe HEN .US Gvte 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY UTS? | 13e. STREET AND NUMBER 
- odmissian) STATE M 13b_ COUNT, 
ROCK = (a! 


in Item 18. Give Poges 1, 2, a 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form P. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


AT WORK AT WORK 


22a. | certify that } tack charge af the remains describe abbve, heldan Autapsy[_], Inspection (XJ, Inquiry ce ond in Taeraan 
er 


ae 
c a 
S 
@.:: 
ad Ze 
$ = 
$3 
4 3 Montgome Rockville Sh °O | 5118 Russett Rd.ROck. 
2 at 
2 Bs | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lees 
= a George Vance Josephine Sheppard 
a 2 ep! 
eS & 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ze s2 (Yes, no, or unknawn) (tf tes of 
= & 0, ye Soins ; 
S85 280 | ve Twat t'"4p7-05-2794 | wife Barbara H.5118 Russett Rd. 
= Se Te ENS et tee ie YU, BET WAN ONSET AND DUT 
= SS PART |. DEATH WAS CAUSED BY: , : 
22 Ene ae IMMEDIATE CAUSE (a) £ @ G PY Att Dard 
pe ae / 7 DUE TO, EAS A CONSEQUENCE OF gary) [if] eal 
ge Be BS QI | Conditions, itany, whith gave ; 6 a VA) co og 
= ay fai i rise ta immediate cause (a), (b) py oe 
38 = SR: sing Heaters DUE TO, OR AS A CONSEQUENCE OF 
las 
rr Nh [= 9 : 
2t PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a 
om | —— ae. ) 
Ze Wp LO / 
tae eit ae 
Ss : 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS "N /AS. PERFORMED? 
22 \ ¥ ves wo ef 
zs BPRS, | Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
= NS jury 
aes x PRIMARY {_] OR CONTRIBUTING HOUR A.M. 
£ i CAUSE OF DEATH P.M, 9 
2 Tid. INJURY OCCURRED | Te, PLACE OF INIURY (At home, farm, street, TIFLOCATION Street ar RFD. No. City or Town County Stote 
£ ‘ fac. neces factary, affice building, etc.) 
A ; 
3 iy 
3 iY 
: i 
ir 4 
= . 
3 
4 
3 
rg 
2 


Heolth prior fo burial, cremation, or remoyol, ond i 
—w 


TO oepuryY Bica EXAMINER: 


i } death resulted fro: Natural causes K1-Aseldent YJ, Suicide [_], Homicide (J, Undetermined mann: 
H 
i CHIEF MEDICAL EXAMINER 
UH ACTUAL 
e LOAF ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
. SIGNATURE MD 
} EXAMINER'S SA y EPUPY MEDYEAL EXAMINER Ke AL 
mnt te BEL DE Ki AEE Pe cv ope om 7 SZ FIC 
To. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Ton) (County) (State). 
ee Mar 29.1968 Ft, Rosecrans San Diego, California 
24, FINRA MMLIOR ZF ° én Carte ripors Silver Spgs 


VR AISME [5] 
10M REV, 1768 


arner E. Pumphrey,Inc, 8434 Gas Ave,Maryland 


25a, RECD BY REGISTRAR 25b. REGISIRARS. SIGNAPIRE 
late 
pate AAO 2 9 {968 € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04483 . 
044 CERTIFICATE OF DEATH j 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 


. COUNTY STATE b. COU 
: Mort apm ey MARYLAND ae Maeylan ny pe Moat mer 


g funeral 


~ 
3s B.Y OF TOWN {IF ov | is, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bb write and give nearest town 
3 s raver Qala Juyner — Ch. Ch _ 1% 
& a TENAME OF HOSPITAN OR INSTITUTION (If not in hospital, give street oddress) sont ADDRESS ry TRADE RESDENCE— 
g “ ? 
Se Ralhesde S\vex Geciva, Nursing Home i VC a3 ves [] no OM 
ae 23 eee in 
ie _-|® NAME OF First Middle Lost 4 Date aa Doy ‘Year 
— i) (Type or print) AS OcdisSo ae ar DEATH oe le 968 


IF UNDER 24 HRS. 
Min, 


©. COLOR OR RACE 
wh We 


7, MARRIED [R] NEVER MARRIED [_]] 8. DATE OF BIRTH 
wioowen (] pivorceo [] Sept, NW, feo 
11. BIRTHPLACE (County & Stote, or foreign country) 


Sout CAROLINA 


14. MOTHER'S MAIDEN NAME 


remave car 


12. crml2. 
COUNTRY ? 


13 aaa i Fire Baaney BIS WoP 


1s. Was DES Et vi DS eRe SY oS 16. SOCIAL SECURITY NO. 17. INFORMANT BRO. IN LAW Adv ESS Hy Di 200 
(Yes, no, or unknown) {lf ye: iN iW f }) 1T- pals Nama Pita G ) ol’ eve 15 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, ond (cl). 


PART |. DEATH WAS CAUSED BY: 
yf. 7 , IMMEDIATE CAUSE me 
aX DUE 10 fas 
Conditions, i ony, which gove ee ERs, 


tise to immediote couse (0), 


DUE al Pe ; 
stoting the underlying couse Ponts fohb 
bs ee Wi teora FF 


INTERVAL BETWEEN 


transit permit. Then please 


> | PART Ul. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, ee aie etl 
=} a —aa = 
‘15 sretozed py tele antsy » vst} No 
= ‘200. ACCIDENT WAS UNDERLYING Ci ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8% | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work L] ot work 


2h. I certify that (I) (this haspital) oftended the oan TeCember 9d, t0_.d226___, 1920, that (1) (we) last 
saw the decegsed alive /@ 19 d that death accurred ek from causes and on the dote stoted obove. 
‘Zo. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


x3 Page 4 may be retained by the haspital or attending physician. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wit 


‘2b. DATE SIGN 7 
no ROW oF fioe we | o Dovey 
Md. ADDRESS - 
“fut JOHN J, LYNCH,M.D. [Seed 19S STH wasH dC- 


20. BURIAL, Geld 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. Rock ve or Town) Mont Vin 
, 


SATSANG HAR RofbS| FARKLAWN CEMETERY eMVILLEE., Hox Hot, 


wa. FUNERAL DIRECTOR Appress WA oD oO ‘%S0. RECD BY RO ‘2S. REGISTRAR at SIGNATURE 1 
SPARTIN W aYSetiocColt ‘ANY( INC 41300 N.ST,NfwivMAR 1 9 "eh fhe pp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
director, page 3 shauld be detached for use as the burial- 


=> 
ta 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed 


Poge 4 moy be retained by the hospital or ottending physician. 


AF . MARYLAND STATE DEPARTMENT OF HEALTH 
1 -|: 2 06484 pie OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ve ape. ft. CERTIFICATE OF DEATH L473 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 9 YK Ak / oa 2. HOU! 
Mi z& 


(Type ar print) 4 ‘y, ae 4 = 4 Was Z janth Day AS, M 

S 3 = 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNGER 24 HS 
fxs 4 2 4 last bichday) CATS | FOURS | IN 
4 Ferra) Lo le eta Yhouembor {Oo 1377 YRS. BES) 


7a BRTHPNG (Store or foreign [7b CTE OF WHAT CONT? B. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) 44, p= 
Lerman pe . WIDOWED [-}-—_ DIVORCED par gaNere, Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark dofe | 12b. KIND OF BUSINESS OR 
ig o |e psug - duringymast of working life, even if retiré 4) INDUSTRY > 
Jp LRFEDS Ae keag fas ahin~f« CH Aemre 


inerol 
ond 2 
t deoth. 


e: 


within 24 hours after deoth. 


within 72 Hey: 


s 13c. CITY OR TOWN 12d. INSIDE CITY UMTS? T 138. STREGY AND NU MBER 

DC |S "0 | 636 Lira SPVE: 
» pl a First, Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 ee Ped SE SM 


x Ez 4 Gi 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6KAOCIAL SECURITY NO. 7. oui <5 es, aay 
Yes, no, or unknown) _ | (lf yes give war or dates of service) 
A/@ — 


Address (effexdx: , Fee, 
nee S104 Blyypin v4 


1B. CAUSE OF DEATH (Enter anly ane cause per line far({¥), (b), and (c}) Ft apenidiangpert 
PART |. DEATH WAS CAUSED BY: O.% s 
; IMMEDIATE CAUSE (o} 2 X20 Arey AL Cro) 


L 
fT ? DUE TO, OR AS A CONSEQUENCE OF CAs 
Canditians, if ony, which gave ye Ox 2 la 9 Z 
rise 10 immediate couse (a), (b) edeaaana rae a ¥s aed Cmte 2 


stoting the underlying couse DUE TO, OR AYA CONSEQUENCE ey ¢ 
st a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


permit. Then pleose remo 


ae J 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

$ wo wry CAUSES OF DEATH? 

= 5 

& 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door commrisutinc 7) cause OF eat HOUR AM. Month Day Year 

& [lif either, notity medical exominer} P.M. 19 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.\} 214. LOCATION Street or R.F.D. No. Gity or Town County State 
While o Nat whilet) OFFICE BUILDING, ETC 


lat wark at ge 


cal) Tae fe ee [greene LAD feet , 194k, that (I) (we) last 
and tHat ir(my (aur) apinion oor accurred on the date and ‘hour and fram the 


y 
y we) (did) (did n6t) view the body after deoth. won 
2, DATE FIGNED 
ATTENDING MED. STAFF 
DEGREE PHYS. DIRECTOR UD pars, O if C4 [GER 


224. PHYSICIA 22e. ADDRESS 
: ae ee Kn@orburg [fsa (6 = wo ds 0S loso, 4 DE 


\ CURAPIREMATION |Z, DAE Ly ee Be OF CEM BU ae, OR CREMATORY, ____—~*| 28d. LOCATION (City or Town) (County) (State) _IQEATION (Gy oF Town) (County) (State) 


Ba, 
as | mae (6-69 |", W cen |B DAR EU D 
Toa, RECO BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
oeMAR 18 1968 COmrtag yore : 


fut be fied with the State Dept. of Heolth prior to burial, cremation, or removol, ond in ony even 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and cdmpf@fély filled i 
director, poge 3 shauld be detached for use os the burial-transit 


VR AIS (4) 
BOM REV, 1/68~' 


] ’ MARYLAND STATE DEPARTMENT OF HEALTH 
e (M }) £4.55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR STAT i a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4474 


“HEALTH DEPT. =| '- pee Me First Middle Lost Te. DATE KNOWN] “Month oy Yeor © [ab. HOUR 
e OF Print 
eee 5 Me Nathan Walter Walker Om MAT R| March 23, 68 M 
ee fyi 3. SEX S, DATE OF BIRTH 6 oe {in pa MER VaR JF UNDER 24 HRS._F' 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= Oe last bho ‘ 
bea Sf: 10/26/11 25" "19.68 |3P_w 
ao a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ea IEVER MARRIEO [_] | 9. COUNTY OF DEATH 
26 
= = 6 country) Germantoy wippweD [] _ivorceD [1] Montgomery Md. 
ES a. 2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind of work done ]Zb. KIND OF BUSINESS OR 
= 1 ad d f working lif if retired.) | INDUSTRY 
ke tf = 5 G X Sse ones give street address} HolyiCross Hdeps uring mogyol working life, even i retired.) UST 
BSP = / ]130. USUAL RESIDENCE (Where deceosed lived, if institurigy> Resldefice baforg} Ide. CITY OR TOWN 134, INSIOE CI UNITS? | T3e, STREET AND NUMBER 
SE B/LI cdmission) TWiyaryland | 3 ONontzomert’ |Takoma Park| vs [NOC] 7006 Sycamore Ave. 
Loe sn : 
f= 2 >. [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se sues Nathan Walter Walker Sr) Unknown 
3 
S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= a (Yes, no, or unknown} (ifyes give wor ar dates a service] 1D) 55 on () 5 oe 1841 | 1) Eva — Sam as Item 13 . 
i 2 ate |_ SeM a <r 
Hi ~e 1B. CAUSE OF DEATH (Enter only one couse per Jy € tgp (o), (b), ange B ah Ea 
2 = PART |. DEATH WAS CAUSED BY: 
z E IMMEDIATE CAUSE (0) eciets 
3 te uU 132.9 DUE TO, OR AGA CONSEQUENCE FOF Lf/ 
2 2 Conditions, iF ony, which gove ) yy, —~VL, GI Be) Lf Rc 
= 2 tise to immediote couse (0), 
ay iy cenngibe MiiMedyratecyse DUE TO, OR AS A CONSEQUENCE OF 
2 last 
rd = 0) 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z ZU 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= f WAS PERFORMED? YJ no Kl 

& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) t 

=z | PRIMARY[ ] OR CONTRIBUTING [_} HOUR A.M. 

S [Cause oF Deatu P.M, 19 

= f2ld. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. I certify that | taak charge af hi descibéd aave, held an Autapsy [_], Inspectian [}J, oe and in my apinian 


7}, Suicide [[], Hamicide [_], Undéterthined manner 
ee. CHIEF MEDICAL EXAMINER [] 


ACTUAL 77 ___ wp ASSISTANT MEDICAL EXAMINER, [] 22b DATE SIGNED 


SIGNATURE, 


Health priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


TO oepun ica EXAMINER: This certifi 


5 Y MEDICAL EXAMINER ‘at 
A ie a tyyApwg or colnty) » 
230, BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or down) (County) {Stote) 
pele Goat < 
ura = P 


e SOLES Quin Md 


24, FUNERAL DIRECTOR ADDRESS RANA Shy 


ania ROBERT A. PUMPHREY, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
. & {86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


CERTIFICATE OF DEATH J44T7D 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 


(Type ar print) Month Doy ‘egr 
Kathleen Ann Walsh March 29” 1968 19:45 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR [WF UNGER 24 HRS. 


é lost pal joy) WONTHS | DAYS [| HOURS | MIN. 
Female White 6 January 1952 1 YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIEDKAN. | 9% COUNTY OF DEATH 


country) 
hio USA WIDOWED [-} _ DIVORCED Montgome Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
4 fe siree! 
he'd 


odldress) , during most of warking life, even if retired.) | INDUSTRY 
Bethesda inical Center, NIH Bidant = 


be USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
)Jodmissian) STATE J 13b. COUNTY 
) SME Ohio e | SO OD | 1369 Newton Street 
14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Ronald Walsh Grace Fike 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO._|I7. INFORMANT The Medical Record Address 


Yes-no, or unknown) | yes give war or dates of service) Jee 
© : None The Clinical Genter, Bethesda 3 
RVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) perween pe AND OEATH 


: £0 BY: ; : s , 
PART DEATH WAS MEDIATE CaUSE (o) ELOSLON Of innominate artery with hemorrhage 8 hour; 


/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave »Pronchopneumonia » left lung 2 weeks 
ise ta immediote cause (a), ( 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (Permatomyositis and systemic lupus erythematosus | 2 years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
mn a. ee 


Js y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves rom CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Boy Year 
{If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (7 HOME, FARM, STREET, set) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While -~) Not wt OFFICE BUILDING, FTC, 


fot work ——_ot work 


22a, V certify that (XX (this hospital attended ue deceased from__Lo March 1965 to_2 March 1968, that ) (we) lost 
saw the deceased alive on. 1993 _, and that in (ii) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (§ (we) (did) (did'rfoX) view the bady after death. 


Fb, SIGNATURE fine 74 ie 7c, DATE SIGNED 
EAC geo Yo, 171i) vEcREE pHys, (2 pirector CI pays. 29 March 1968 
2d. PHYSKZANS 


EM 
2 22e. ADDRESS ini i 
MNE(iye) “Gregory 0. Walsh, M.D. Sete Re ees yg 


730. BURIAL CREMATION, | 23b.DATE ——=—=—=—=«’ 2c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City or Town) (County) (State) 
mrs | 4-1-68 Crownhill Cemete Summit County, Ohio 


24. FUNERAL DIRECTOR ADDRESS. 250. REC GISTRAR, 2Sb. REGISTRAR’S SIGNATUR 
td’ |ROBERT A. PUMPHREY, Bethesda, Maryland |" MPH 3 19GB. /c“eonds, | 


S 


hen please remove corbon pd 


, cremation, or removal, ond in ony event, within’ 


tronsit permit. 7 


igned by the ottending physician ond campletely filled 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detached for use as the buriol 


should be filed with the State Dept. of Health prior to buriol 
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TO FUNERAL DIRECTOR: 


DAT! 


} 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


off 


the funeral 
ges JererR 


‘a 


To, BIRERPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BaBeNEVER MARRIED] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OG4R4 CERTIFICATE OF DEATH 


4b 


i i / 
(Type ar print) Ln LUA / D a, _Day Yeu ssi Fy 


4, FACE S. DATE OF BIRT! 6. AGE (In years [_(FUNDER I YEAR [ IF UNDER 24 HRS. 


me ie oe ee 


9. COUNTY OF DEATH 


Legge Ze wivoweD [XJ _vivoRCED [-] 


be 

CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wétk done 

give street address} y y, during most of working life, even if retired.) 
a At Home 


|, and in any event, within 72 hours 


ysician and campletely filled in is 
please remave carban papers. 


ph 
hen 


"t 
crematian, ar remova 


-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTEND! 
shauld be filed with the State Dept. of Health priar ta buri 


directar, page 3 should be detached far use as the bi 


a RESI DENCE (Where deceased lived, if institution: Residence Before 13e. 3 OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
€Jodmissian) STATE 13b. COUNTY YES NO 
/ Zn tod? _| hdbrthtex a Dr 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First iiddle Last 
QQ PETRIE 
THOMA LA APA SABE LLA MARR y. 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 5 / 
Yes, na, ar unknawpy if yas give war or dotes of service) i : / ee Address a ppec ete 
Helo bo t= ee S199 Te heeete Dbl oO 


IMMEDIATE CAUSE {a} 2d" 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b}, and (c)} ‘a 
PART |. DEATH WAS CAUSED BY: Cue Co Yo 


UIA DUE TO, OR AS A CONSEQUENCE OF Oo _) (lV 
Conditions, if any, which gave ‘eee ee 7 
Prt re bMO nr aX 


rise ta immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee 9 


PART 2. OTHER SIGNIFICANT ZQNDITIONS CONTRIBUTING TO DEATH BUYROJ-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }ép) 

BROD” Se. Vesncone re ee  Wi@pding > night Ca 

] ARG Kp VA KAL 33.42 ESS mt 

19a. DATE OF OPERATION | }9b, CONDITION FOR WAYICHQPER ATION WAS RERFOR’ aN 2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING Sf 
A CAUSES OF DEATH? 


ves] Nol] 
ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
[DJOR CONTRIBUTING [_) CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR “nt Month Day Yeor 


{if either, notify medical examiner) . W 

Tid. INIURY OCCURRED | Zle. PLACE OF INIURY (HOWE FARM. SIRE, FACTORY.) 21f, LOCATION Street ar RFD. No City ar Tawn County State 

While — Nat while [>] OFFICE BUILDING, ETC. 

lat wark —_at work aff = 

22a. | certify that (I) (this haspitql) attended the deceased AZ A , hee. to LAGAN 31 19. that (1) (ame) last 
saw the deceased alive on. 19 and that ih (my) (eer) opinion death occurred an the date and hour and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


VY \ ¥ ATTENDING MED. STAFF 22c. DATE SI 
oirecror CI i] 


: 
CHOON Noel Wyarblcret pars. PHYS al €6K 
22d. PHYSICIAN'S iy 


é Te, ADDRESS j 
NAME {Type} RoBE RT \) ‘GoALE NA {an ad! 2 Sere. Clan 
3b. DATE 3c NAME OF CEMETERY OR CREMATORY Bd. TOCATION? yar Town) (county {Stote) 
RENO oh 4-1-1968 Cedar Hill Cremato: itlandp 
A UHRA DIRECTOR ‘ADDRESS _] 250. RECD BY REGISTRAR RECISTRAR’S SIGNATURE 
ph Gawler s Sons. Page 5438 Wise. Ave NW APR 5_ 1968 frend 7 eHh 


J 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


A R 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 acy 
= CERTIFICATE OF DEATH 147 
Ne 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Bs {Type ar print) 2 pf Month Ey Year Y 
26 SM a | A gtdesa2 er aa a 
ce 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR _ IF UNOEPZ4 HRS. 
as ee) sais 7 last, birthday) WONTHS Sai WOURS | MIN 
5 /*7 +357 os Pa Ws 


yD Gate oon, YT ~ poe © ARRIED IR) NEVER MARRIED] | COUNTY OF DEATH 
vr" C17} LEON, dl ACE - woowt]  owore OQ] | Apo Ze . eal 


, and in any event, within 72 hours after dea 
J 


10. CTY OR TOWN OF DEATH T1. NAME OFHOSPITAL OR INSTITUTION (If nat in haspital At work dane | Igo. KIND OF BUSINESS OR 
; 70 give streeyaddress),, ) p qfg’even if retired IDUSTRY 
rans AD'-€ , otk ZL fut Cl LAM MEA 
SB Ss ceased lived, if institutian: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — } 13@. STREET AND NUMBER. 2 
a 13b-5QUNTY a, : YES ON 
Ee 2 [WB ere Ly, aoknitie| 8 “O | OOS fark, Werk 
ze MF, 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
2 LXLIT] OO Unknown 
3 TWAS DECESED aig TW US. ARMED FORCES? 6b: SOCAL SECURITY WO. 17. INFORMANT D Address ) 
32 as, n0, ar yfigfawn) — | (yes ave wor or dates cf service \ 
Ze LW p28-24-6250 | (LL AS ~<A, IG AL, = —h2-7720 
on 18. CAUSE OF DEATH (Enter only one cause per line for fo} (b), ond {c).) RET WEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Z - . ; 
5 % IMMEDIATE CAUSE (a) SrOnchopneunonis wi absce ormation 
7 4 eS DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aye CONTREUTING TO DE 


“a / 


= 
& [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ils CAUSES OF DEATH? 
= YES Be nO 
= 
& [21o. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 
= | Door contriputine (7) cause oF DEATH HOUR AM.  Manth Doy Year 
8 lit either, natify medical examiner) P.M. l 
= le. PLACE OF INJURY ior HOME, FARM, STREET, FACTORY,)| 21f LOCATION Street ar § County State 
OFFICE BUILDING, ETC. 
lat wark'—_at wark ie a & ia Z| ey 
22a. I certify that (I) (this haspital) apteided-the deceased fy Al NOE FO FCM that (I) (we) last 
saw the deceased alive an rasa 19Ex%,, and that in"(my) (our) opinion deoth ofcurred on the date and hour ond from the 


causes stated obove, (I) (we) (gid view the body after death. 


pe Cp [Xap 
22d, PHYSICIAN'S §— [7 


NAME (Type) Jay R. Shapiro 
7D. DATE 
in 


11/68 


e 3 shauld be detached far use as the burial-transit permit. 


MED. STAFF 
DIRECTOR i PHYS. 5) 


should be fled with the State Dept. af Health priar to burial, crematian, ar remaval 


3c. NAME OF CEMETERY OR CREMATORY 
Parklawn 


ADDRESS 
e 14331 Rock. Pi 


23d. LOCATION (City or Tawn) (County) (State! 
Rockville Montgomery Md. 


‘2Sb. REGISTRAR’S SIGNATURI 


directar, pa 


24. FUNERAL DIRE' 


VRAIS yson 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
am | a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APP 


04489 CERTIFICATE OF DEATH 144 


Ne 1 ieee ay Pay Middle Lost 2o. DATE OF DEATH A; 4 oF 2b. HOUR 
BS lype or print) Month, Doy #¢ Yeor 
= p. 2 Pers L2pem, 
3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors iF UNDER 74 WS. 
% lost birthdoy) ‘MONTHS | DAYS WN 
92 2/IG q YRS, 


canna (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Mpi ots WIDOWED Q___—DIVORCED [[) Montoomer can 


11, NAME OF HOSPITAL OR INSTITUTION (If nor in hospital 120. USUAL OCCUPATION (Kind of work éone 12b. KIND OF BUSINESS OR 
give street odgress) during eos al of working life, even if retired.) INDUSTRY 
a A, (ED Wit & 
fi IN 


ter 


* 


4 haurs after death. 


Capers. 


5 

3 

= 

Rr 

< 

= 
= p= 
a S = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
S Pe ce use pens 13b, CO YEE NO 04 Monroe Street 
S rc} . po ep ad 
x é = | FA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a4 - . - . . 
ay see John B. Brewer Virginia Fletcher Russeli 
cuv 

2 885 T60, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Dister ‘Address 
= Bee i no, or nkrown) (If yes give war or dates of service) 9 odp Elizabeth S. Brewer Same as Item 
es c> = =. 
c aas ———————— 
S ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) rissiyetisar 
=, oe PART |. DEATH WAS CAUSED BY: 
S Ses IMMEDIATE CAUSE (0) 
3 gE&S 1 2Q 
° ess 4 / DUE TO, OR AS AQANSEOUENCE OF 
=e oes Conditions, if ony, which gove 2 te. 
Ss T#eE tise to immediote couse (0), (b) she as 
= 5 ey 3 $s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 8Ss st 0 
Be 5S #5 PART 2. OTHER SIGNIFICANT CONDITIONS COREEERREERE-FEHENTH. BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
S 
fe gee Oe Ge AZ s 2 tect ayo: 
Ses ae © Jivo, DATE OF OPERATION] 19. CONDITION FO cae ‘OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yP5 S “ CAUSES OF DEATH? = == 
Es Lee = Ys NO [x 

= 4 
35 3 = es © F210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
S65 eer & | Cor conteeutinc (7) cause oF DEATH HOUR mk Month Doy Lye 
YeEECS & [lif either, notify medicol exominer) 
23 foe = [7id. INJURY OCCURRED | 2le. PLACE OF wait (SEE os 21 LOCATION Street ONGE.D. No City or Town County Stote 
=z usa While >) BUILDING, ETC. 
s £=8 = lat wort) ot worl ” 
Zee 220. | certify that (I) (this hospital) ottended/the -deceosed from LO)... 19 Nhokeecce //_,\9CS, that (I) (werlast 
TES a saw the deceased alive an. 19___, and that in (my) fous} opinion ‘deoth occurred on the dote ond ‘hour ond from the 
we ge couses stated above, (I) (vae} (afd) ( view the body ofter death. 

© <= Sas Dib, SIGNATURE atte an ia 7k. DAJE SIGNED 

ation 4 ld, a 
Sz E23 42 Drown a Be onecror O ons O] S/F 
er a de. 
EEE “2 OS Ftchea Ze Et: Reethile tee. 
war esz ie ee AA i |) FO 
2eS558 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
=s oe ty EMOVAL(Spesify) 
e=ee% Raa” -14-68 __|Goshen Cemeter Goshen, Maryland 


i) eG aa aA ea 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
4 BERT A, PUMPHREY, Bethes a, | ROBERT A. PUMPHREY, Bethesda, Maryland wap {AR : F : 
_ AOD ey iad yes = 


Uggs 2 , MARYLAND STATE DEPARTMENT OF HEALTH 
my - * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 22a Film G399 3/28/68 ki —- CERTIFICATE OF DEATH vs 
ania 3 is DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8s Cremer HERMAN sj WATKINS MatcH dv 1968 1:30Py 


3, SEX 4, RACE . DATE OF BIRTH 5 AGE in yeas [emer Ti ome 
acl inal il 
OHIO USA WIDOWED [DIVORCED [7] MONTGOMERY Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF sl OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 c ly i IN 
) /| BETHESDA RAVE HOSPTTAL, BETH MD [RV Y' towtretianen tretied) NUTR SH 
ee USUAL REDE {Where deceased lived, if institutian: Residence before {43c. CITY OR TOWN 13d. INSIDE CITY UMITS? — 1 13e. STREET AND NUMBER 
ladmissic TATI 
iad 0 "(HY George's” | CHEVERLY _| “Gt | 2418 LAKE AVE. 


).]14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DAVID WATKINS _- MILDRED WINCH 


a WAS seat EVER res ARMED. ete 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown) yes give war of dates of service) 
A 01073870 HARLOTTE R,. WATKINS 2418 LAKE AVE. 
), 


1B. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c)) oie ca ie wea 


mit. Then pleose remove corban popers. 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 hou! 


BETWEEN ONSET AND 0) 
PART DEATH WAS CAUSED EL... Undifferentiated mesenchymal tumor, retro- 
£30,7 yD OP MAGAGUA DS DEF bone, with metasteses to 
AU, | DUE TO, OR AS A CONSEQUENCE OF peritoneum, W 


___brain, lung, mesentery and adrenals. 


DUE TO, OR AS A CONSEQUENCE OF 

(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 
af —— oe 


fise ta immediate cause (a), 


Canditians, if any, which gave 
stating the underlying = 


lost 


; After this certificate has been signed by the ottending physicion and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death 


o 

a. 

= 

a i= 

+ o 
gee 
o4 = 
2 eS 

5 
a 2 
> o \ 
£82 Fd a 
2S. © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bud Ss CAUSES OF DEATH? 
Seo = YSGd Not] es 
23 & J2vc. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Bic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18. 

jury ) 
Sue [Cio CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
Ss YY 
BED & [Lit either, natify medical examiner} PM. 19 
$82 = [71d INIURY OCCURRED —[2le. PLACE OF INIURY (HOME Bh SIE FACIORT.) TPT, LOCATION” Steet ar RFD. Wo. Gity ar Town Caunty State 
a is White [7 Nat while DFFICE_BLNUDING, ETC. 
£=R fat work —_at wark, re 
3Ses 22a. | certify thot Qf (this hospital) attended the, deceosed fem 217 Dee27 1719 DiOto__ J Mar 1965 thor) (we) lost 
3 to sow the deceosed olive on_____7 "**"___19__**’ ond thot in (thy) (our) opinion deoth occurred an the date and haur ond from the 
2 = causes stoted obove, (x) (we) (did) (didsautkview the bady.effer death. 
Ses 
3 226. SIGNATURE Zc. DATE SIGNED 
® ce Ze m—— ATTENDING MED. STAFF ‘10 MAR 68 

3 = oes 2 EEG ee ne DEGREE PHYS. C1 pptctor O PHYS, i) 
>a = 29d. PHYSICIAN'S The, ADDRESS ; 
Ea 8 NAME(Type) P, B. Blanchard LCDR,MC,USN U. S. Naval Hospital, Bethesda, MD 
zou : 
oSzes 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMFTERY OR CREMATORY Bd. LOCATION (City ar Town) (County) State] 
S55 REMOVAL (Specify) “een he ac’. ene a7. 
Ege 3 Cr EHO Graaly iar 11, 1968 | #ort Lincoln’ Crematory v, Colmar’ Manor!Pro Geo Md. 


aay “, WGaSH'S Funeral Hope , £4739 Ratt fpore »XMa@X Ave. MAR ya"tggg” foes 7 , 


iy! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ae 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G69 L320 
eng CERTIFICATE OF DEATH + 4 

be ne T. DECEASED-NAME First Middle Lost 2a: DATE OF DEATH 
Ss Svs Type or print! nit 
8 $538 He DELORES ALBERTA WATSON iy 
5 = ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
Pak jL_Female Colored 6-20-23 Tosca) 

ie § 

i ! To, ARTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDITIENEVER MARRIED] | % COUNTY OF DEATH 

ef as Md. United States winowe ] _oivoreo [| |Montgomery County Md. 
- #238 10. CITY OR TOWN OF DEATH T) NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
fs Se i cd : E i king lif if retired.) | INDUSTRY 
= =: Olney give street address) Montgomery Gen. Ropiying most obworking lites pup retired) 

aes 

BSe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CTY UMITS? —]13@, STREET AND NUMBER 
% s -}!30. Us : 
S06 Pee dmission) STATE Maryland |! UY Montgomery [Sandy Spring Yséj No ox 86, Norwood Road 
4 ‘st 
& S22 | [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 4 Ss : 
oa ee of ; William Dodson Beulah Lonmack 
£ 885 Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ese Ve Seana eta Admission record, Mont, Gen. Hospital,Olney, 
pa Eee aj 
Ss : 7 TNTERVAL 
. ope & 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) ’ BETWEEN ONSET AND. DEATH 
€ ag PART |. DEATH WAS CAUSED BY: A G 
g ES I¢ IMMEDIATE CAUSE (a) CH EX7A - 
3 > f 

ss ? DUE TO, OR AS JCONSEQUENCE OF f y) ; 

® S , 
= -s Conditions, if ony, which gove b yLHou Rey fad, a CHED RL Herast 
= ee nse 1a immediate couse (o){ er ay = ca 
= 2 stoting the underlying couse : Pp : ‘ es 
% gee || SS eee o( BLGILOHA Lug ~ Khowerogenie |G Lo 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES §] 


NO 


The low requi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE OR CONDITION GIVEN IN PART I{a) 
ry A —EOeVO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION 
AS UNDE! 


(POR CONTRIBUTING [[] CAUSE OF DEATH 
ify medicol examiner) 


2b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


=z 


ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


HOME, FARM, STREET, FACTORY.) 91f, LOCATION 


treet or R.FD. 
)FFICE BUILDING, ETC. area 


‘21d. INJURY OCCURRED 
Whil Not while 
ot work 


After this certificote has been signed by the ottendin 


jd nat) view the bady after death. 


vy} 
attehded the ak FAUCET WED, to ef 5 
and that i (aur) apinian death accurred an the date and haur dnd fram the 


Na. City or Town County State 


, 9GK_, thoy (I))(we) last 


ATTENDING 
PHYS. 


Fis 2c. DATE SIGNED 
O| S- 6-e¢. 
> 


MED. 
DIRECTOR Oo PHYS. 


283c. NAME OF CEMETERY OR CREMATORY 


emorial., 


should be filed with the State Dept. of Health prior to bur 


Page 4 moy be retoined by the hospital or attending physicion. 


director, page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


g 


-10-68 l 
24. B ADORI 
7 baal 
Za SEDATE 


oe 
vrais (4). 
30M REV. 168 


kville, Mé,” 


Lee SPR 
25d. LOCATION (iy o¢Jown) 


(Count (State) 
Sancy “oring, Ma, 


25a. AR LD 19 sy a ae BS lenge t 


xn = 
nyot Se 
ci 


\ 
} 


=x 
fasl 
52 


= 
Es \ 


past 


in Item 18. Give Pages 1, 2, and 3 to 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ & ees 
G49¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34481, 
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BETWEEN ONSET ANO DEATH 


Conditions, if ony, which gove 
tise to immediote couse (0), 
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, cremation, or removal, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be farwarded to the Chief Medicol Examiner's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages land 2 with the State\Qepart 


TO oepury ica EXAMINER 
Health prior to buria' 


VR AISME g 


10M REV. 1/68 


PRIMARY 


OR CONTRIBUTING 


CAUSE OF 


MEDICAL CERTIFICATION 


WHILE 
AT WORK 


DEATH 
2id. INJURY OCCURRED 


NOT WHILE 
AT WORK 


21e, PLACE OF INJURY a home, form, street, 
foctory, office building, etc.) 


21b. TIME OF INJURY Month, on Yeor ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR me 


71. LOCATION Street or R.F.D, No. City or Town County 


State 


6k charge af the remains described 
Natural cguses Acgide 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


730. BURIAL, CREMATION, 
REMOVAL ly 
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eldan Autopsy’ Inspectian [S47 Inquiry 
Suicide [_], Horhictle [], Undetermined mann: 
CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL res 
DEUTY MEDJCAL EXAMINER 
ADDRESS HE iy ay Bey county) 
23d. LOCATION (City or Town) 
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“i ie BY. fen, Ween Sb. wai ois Nooegen R 


and in my apinian 


2b. DATE SIGNED 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot work —_ ot wark. 


22a. | certify that (I) (this haspital) attended, the deceased {tq———______., WA¥ , to , 9S, that (I) ia last 
saw the deceased alive an. 9_G%' ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


Pe, 


causes stated abayo-{l) (we) (did) (did not) viewHe Pady after death. 


22b, SIGNATURE fe: Se Panes fe ay 2c. DATE SIGNED 
K OC dEGREE Pais. pirecror C) pays, C) TA. 6F 
Td. PRYSICIAN'S We, ADDRESS 
wanes) ' RC BERD eLek) oYou Compeczieun WE fev Nore 


23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ph zae) March 8, 1968 Feat Lincoln Crematory | Prince George County, Md, 

om gf Glen CarteP™8S 34 Georgia Apis RED BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ine. et Opring, Ads | ont 11968 prortag sores ; 


Page 4 may be retained by the haspit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial 
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* 3 =a 7a, BIRTHPLACE (pip porian [74. we oa COUNTRY? & waned PS never mARREDL] | wag OF DEATH 

4 WD) soa delle WIDOWED [] _ DIVORCED ontgomer Md. 
c i fz 10. CITY OR TOWN OF DEATH 11. NAME Pe TAUDR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te WS Ze : give street oddre: . tof ing lif Esetired USTRY 
§ Ss: DO Kensington en Gardens Nur deagenest of wring Me prenttgstied) | OY home 
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= 25s Page rrr Wane ew al eve ine Elmer €. Webb Silver Spring, Maryland 
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TO FUNERAL DIRECTOR: After this certificate has been si 


vR es 
30M REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4483 


iE eve aay os ; 2a. DATE OF DEATH 2b, HOUR 
Type or print) ee Month Doy Year 
, 3 {AD A Mialeh— 7 SFG SMUT OP 


3 SX, : 5 DATE OF BIRTH GAGE (in yoors  [IFUNORRI TEAR | UNDER 2 Fs 


j. : — ei rst biahdoy) WORTHS | OAYS TN 
anale Pee, 4 - [KEE ay yes. 


Te. BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEAT e 
coun _ 
l et’ S-Fe, Fons WiooWED BY DIVORCED [] ODN Aine o Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind affwark dane 12b, KIND OF BUSINESS OR 
_ give street oddress) 7 during most of working life, eveh ifyetired.) | INDUSTRY 
: a Deb OUSe (4), 2 


within 72 hours after dea 


S,lver Son apis 
Bett RESIDENCE (Whete deceased lived, if institution: Residence befare Pic. CITY OR TOW 13d, INSIOE CITY LUKITS? 1] 13e. STREET AND NUMBER 
porn SS UTE AT Vib: COUT teomery RockviNe Yesfe] NO 10401 Grosvenor Pl, Apt920 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
(ADAS Jets thea Dever 


T6o. WAS DECEASED EVER Ih \ S. ARMED FORCES? - Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 

Yeyary, a unknawn) {Jer ove wor or ots of serve) none Mrs. Dorothea W, Ulman Same as #13 (dadghter 

18. CAUSE OF DEATH (Enter anly ane cause per line for and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

Conditions, if any, which gave 
tise to immediate cause {o), 
stating the underlying cause; 
“Eee 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Noy) CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(Chor contaisutinc []cause or oa = | HOUR A.M. = Manth Day Yeor 

(if either, natify medical exominer} M. 19 
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Q ATTENDING MED STAFF meaty 
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Poge 4 may be retained by the hospital or ottending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


amavis | Francis Gasch's Sons Ilyattsville, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditians, if ony, which gove 


tise 10 immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ES @ 


-transit 


] Arp 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vad CERTIFICATE OF DEATH j 
e) T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
qT int " 3 D ye 
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iS country) 

& & Washington D - WIDOWED DIVORCED Montgomery Md. 
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Baz / 3) % Py gq = 
1 0". Om De 
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5 g a / OE a ee =i l at | se Nol] O10 Drexe ee 
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6° cs * T 
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lene. Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ear te pos unknown) — | {If yes grve war or dates of service) Ps n 
£cs = b79~-28-8002 | Patient's chart 

Ss TPPRORIMATE INTERVAL 
pe — 18. | Jie. cause OF DEATH OF SERTAICEwien Srl he couccttor (Enter anly one couse per line for (a), (b), and ie Ke / a D SeTWIEN OE ip eat 
£2 PART |. DEATH WAS CAUSED BY: c y keg : 5 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


ae 


zlY 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x1s CAUSES OF DEATH? 
= Ys] NO 
& 
SS 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | Lor conteipurinc [cause oF ot ata HOUR AM. Month Doy Yeor 
& [lit either, natify medical examiner) PM. 19 
4 =f 21d. INJURY OCCURRED | 2le. PLACE OF INJURY One Sane ese fay) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While [ Not while] 

fot vai ot work 

22a. | certify that (|) (this haspital) ottended the pe stk ey ranean 19_@4, tog “ban | 19_ © , that (I) (we) last 
saw the deceased alive One Fad and that in (my) (aur) apinian death accurred an the dote and ‘hour and from the 
causes stated obove, (I) (we) (did) (did not) view the body soe death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the burial 


+ Pa 
shauld be fed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


A a Jogo) aatenoiis MED STAE eee 
‘ cg: GT) epee! ota Ti pinecror C] pays, (1 
) | fae pavsicaws > Me. ADDRES 
{ NAME (Type) 
5 é 
3 Renn | BURIAL CREMATION, | 236. DATE 7k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
Bo Y Peale | 3/4/68 Fort Lincoln Cem. Cotmar Manor, Md. 


4. i rae iJ nthe ADDRESS} i Ani 25a. REC} GISTR: REGISTRARS SIGNATPRE 
azar [MS TRELOY'S SUOENG aA TT TALE Ob cn Noga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 


Poge 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURTTY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | Wysenworedawcme] | O77 6-S76RBGeorge C, Wentzel same as 13e 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) f° 


THTERVAT 
AND DEATH. 


rep g . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& LR 
uSod CERTIFICATE OF DEATH {40-0 
T ae __ fist Middle los 2a, DATE OF DEATH ’ 
(Type ar print) } = / jantl ¢ 5 
fama Play ene. ar ui 
3 SEX @RACE S. DATE OF BIRTH 6. AGE (In years 
= } cay sid. lop be thday) 
Fe C duc. F July /0f0 Y 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ante (State or foreig F MARRIED [[] NEVER-MARRIED[_} : ¥, 
” USK WIDOWED DIVORCED oH Md. 
10. CITY OR TOWN OF DEATH : T1. NAME OF ecg dn: (If c Peg V2a. USUAL OCCUPATION (Kind af wétk done | 12b. KIND OF BUSINESS OR 
4 jive street address) ev 23 ‘Jduring mast of warking life, even if retired. INDUSTRY 
$290| Silver Seras [symm Chery, Lawkbales 
5 13a. USUAL RESIDENCE iets ‘deceased lived, if institution: Residence befarg” | 13c. CITY OR TOWN 134, INSIDE CITY LimiTS?—113e, STREET AND NUMBER = 
passion) “STATE /)) 13. COUNTY U wsE] NOL) | /h¥o-Ate Men ~F¥-- pul 
£ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First OC DU Saw OFS We Wios 
= Al %: : | >i — of 
2 (eclS £. resler Aline (€ S814 
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PART |. DEATH WAS CAUSED BY: 


, cremation, or removol, and in any event, with 


= IMMEDIATE CAUSE (0) 

s T DUE TO, OR AS A CONSEQUENCE OF ; a) { 

= Conditions, if any; which gove 

2 tise to scents resetol (b) LS De mE b ty S cer l i orth 
5 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE“OF z 
last. e c2h ra feviTereys cferosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
3 4 CAUSES OF DEATH? 

2 \E sO NO DX 

| S 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
S | Door contrieutins [-] cause oF oeaTH HOUR AM. Manth Day Year 
6 [lif either, notify medical examiner) PM. 19 
= i f AT HOME, FARM, STREET, FACTORY.) | 21 f, FD. No. if tat 
WRI Nore le. PLACE OF INJURY (cence BUNDING, FIC ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


lat work —_at wark 


22a. | certify that (1) (this hospital) atfended the deceased fr Yov @ 1987, toMarefp /@, 192% , that (!) (we) last 
saw the deceased alive an. Sy 19, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the ottending physicion and completel 


director, poge 3 should be detached for use as the buriol 
should be filed with the Stote Dept. of Health prior to burio 


rs causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= : 22c. DATE SIGNED 
iv ATTENDING MED. STAFF 
= Ary a4 Yn Dotcree Pays, Km oirector CI) pays, Onof IGO& 
= ; Tad. PHYSICIAN'S Ze. ADDRESS 
NAME(Type) “KO J 
= [ Mi 2 a AN ed { MDP, Sth Nebratle. fovel — xX 
= 230. BURIAL, CREMATION, 2b. DATE 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL {Sped 

eure burial” 19/68 Cedar Hill Cemetery | Suitland, Md. 

ech RAL DIRECTOR = ‘ADDRESS 250. REC'D BY REGISTRAR 25, RECISTRAR'S ae 

30M REV. 1/68 Ca é DATE MAR 2 8 1968 4 ¢ 


22a. | certify that 4) (this hespital) attended the deceased fram..6 October, 19.G/ , ta 27 March , 1908, that (Hf (we) last 
saw the deceased alive an 1963 _, and that in {=29) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,¥l) (we) (did) (Bidar) view the bady after death. 

2b. SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ATTENDING MED STARE Be 
PHYS. C1 pirecror 1 pays 23 March 1968 
Me. ADDRES The Clinical Center 


(UGA Mite — 


DEGREE 


shauld be fied with the State Dept. af Health prior ta burial 


22d. PHYSICIAN'S National 


directar, page 3 shauld be detached far use as the burial-transit 


= Use, MARYLAND STATE DEPARTMENT OF HEALTH 

gas, M 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

= Item 2b Film G399 4/25/68 kk _ CERTIFICATE OF DEATH 4484 
o. a> 1. aa First Middle Lost 20, DATE OF DEATH ? 2. HOUR, 
> 25 lype ar print) % _ Manth Da ‘ear, ne 
3 52 Anna None Williams March 231968 [11:08 
zh 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR TIF UNDER 24 Wes 
= 3S 9 last bithdoy) MONTHS | OATS HW 
S_-£ So Female White 28 January 1920 LS YRS. 
3 a 3 7a —— (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 3 maprieo QC] NevERMARRIED[-] | 9 COUNTY OF DEATH 
= SS Maryland USA WIDOWED [1] __ DIVORCED Montgome Md. 
= ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (ifnot in haspitol__[12o. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ee Se giye street addres), during most af working life, even if retired.) INDUSTRY 
= SIE Bethesda ihe thi cal Center, NIH cusewite None 
‘a eS 130. USUAL RESIDENCE (Where deceased lived, if anstitutian: Residence before /| 13c. CITY OR TOWN Td. INSIOE city LuMmTS? —-113@. STREET AND NUMBER: 
2 eNau admission) . ST Bb. COUNTY Ba ne 4 fe 
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saw the deceased alive on. = 19 339 and that in (my) (aur) apinion death oceurred‘an the date and haur and from the 
couses stoted obove, (1) (we) (did) (did not) view the body ofter death. 


22b. SIGNATPRE 
ATTENDING MED. oOo STAFF 
DEGREE pHYs, DIRECTOR PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


22c. DATE SIGNED 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 should be detached far use as the burial-transit permit. Then p| 
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MARYLAND STATE DEPARTMENT OF HEALTH 


V ~\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
.(M Zhe CERTIFICATE OF DEATH 14495 
= os AIT eS > First Middle lost 2a. DATE OF DEATH ' 5 2b, HOUR 
Ss bUs ‘ype or print — Mant! 0 Year ¥I~ 
& 553 jesep ORK Nateh "Co ee |S'SH 
ae codecs 3. SEX 4 RACE S. DATE OF BIRTH 7 aa iG ae FUNDER £4 HRS. 
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2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ence sonons ec” er) 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
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While Oo Not while 7] 

fat work —_at wark 

22a. | certify thot (I) (this haspital) ottended the deceased from#tarch © 9 19 F , ta_Maveh 6 19 Go | that {I} (we} last 
saw the deceased alive an_Waoes& © __19£ and that in (my) (aur) apinian death accutred an the date and haur and fram the 


causes stated above, (I) (we) (did) (did nat) view the body after deoth. 
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7d 

m4 oa E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
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aod Ere a@rles (Rvin eRe eresa Vhasie RT 2 

$ 29 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
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Z eee Yes, na, arunknawn) | {lfyes give war or dates of sarvice) =a ante Rese ie #7 

os aos Ce eee eee ee PPROXIMATE INTERVAL 
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+= Bet PART |, DEATH WAS CAUSED BY; , iz, 

Se mie IMMEDIATE CAUSE (0) BEM LYM 2p GLAGHMLE 

> 58s 1/4O DUE TO, or AMA conseegyge pt A ; a 

=" ees Conditions, if any, which gave 

5s .=2 = tise ta immediate couse (a), (b) ALA MLPA LA Att oH 

= Fo 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 7 

ee lst o Kk 

3 B 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWKELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t(a) 

Bes 3 g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee = CAUSES OF DEATH? 

£€ fee iE Ys Nol] 

= 2 te S J2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Pose’ or Port 2, Item 18.) 
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& 2b. SIGNATUR ane ba ae 2c. DATE SIGNED 
Tot Co CeCgy Kl) PHYS. (prtcoe O pis, O] 2 AK 
i : * f) 
“ ) |] [men Ko hert L.A ar) f10) SO SEOLG/IF fle. 9 oer, bi 
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s ss Bae bo) 8/68 Gate.of Heayen .. Silver pring, Montg. Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Re 0 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LLQa 
vault CERTIFICATE OF DEATH hides ta 
=o ge I. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HQUe 
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10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
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7 DUE TO, OR AS A CONSERUENCE OF 0 
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tise to immediote cause (a), 
stating the underlying couse DUE TO, OR 


ost UY A 0) 
PART 2. OJMER SIGWIFICAN) “YW IS CONTRJBUTING TO DEATH BI WV) JOT REVATED TO THE JERMINAL DISEASE ORCONDITIDN GIVEN IN PART i{o) 
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ate = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a y = sO wO CAUSES OF DEATH? 
se i= 
e 3 & [ila ACCIDENT WAS UNDERIVIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
aes & [lor conteipurinc [7] cause oF eat HOUR AM. Month Doy Yeor 
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os. : 7 ‘AT HOME, FARM, STREET, FACIORY. i 
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so lat work —_at work i 
ae = 5 : = - 
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Ar LLQ% 
G85 05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J4495 
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é He os Usd woowen ] wort) | 77s mcvoe vny Md. 
10. CITY_OR TOWN pF DEATH T. NAME OF HOSPITAL OR INSTITUTION (If not in fospitol ]12o, USUAL OCCUPATIQS’AKind af warj-one ]12b. KIND OF BUSINESS OR 
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sc ockvilfe. Antone Potrero Mead fag hegre Bin pithen Bee) 'A///4 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| Msg CITY OR TOWN [134 SDE CTY uMiTs?[13e, STREET AND NUMBER 
co ission) STA QUNTY oe a 
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ie OEEAS EVO 0, ARMED ACES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
fes, NO, or unknown) G dates of Ss = > 
( 7 La erat dl a" IZ ad “LAN ISON ~WIFE-~ SAME As & 3 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE (o)__ te Corowa: 


/0, vA DUE TO, OR AS A CONSEQUENCE OF 
hich gove 


Canditions, if ony, Corona: arte a c 
ise 1a immediate cause (0) 0) remery srbspiessleres $a, severe. 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


thrombosis, left coronary a: 


G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TAO Diabates me 


= fi “ LS 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
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/ 2 WAS PERFORMED’ YS0) WoC] 
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= | PRIMARY [JOR CONTRIBUTING HOUR A.M, 
S |_Cause OF DeatH PM. 9 
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EXAMINER'S DEPUTY MEDICAL EXAMINER Dd s 
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Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fite pages | and2 with the Sta 
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i 
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w i=] —_ 
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